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Non-commissioned officer demonstrates bed bath technique at Camp Grant Medical 
Replacement Center with "Mr. Chase" as model. See page 54. U. S. Signal Corps Photo 
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| ‘May a-soldier who comes ben again eal owe | 
life or limb to the deft hands of. an army surgeon | | 


like as not, among the superb physical resources 
cogent at the operator's command were Sklar surgical, | 
x ‘idl | instruments — for Sklar instruments today follow : 
: SE guy military men-in-white all over the globe. 
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) | / LONG ISLAND CIEE N tes. 


Because of the great war: de- 
‘Inand, instruments available for 
Civilian use are scarce. Tell us 
"your most urgent needs—we will 
do:what we can to supply - you: : 
Conserve and protect the instru- ‘ 
ments you\now have —'they 
may have fo last a long time. ~ 
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This illustration is the FIRST of a series 
of announcements introducing the Master 
line of forceps and surgical scissors, re- 


produced in actual size. 
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TALK OF wANY THINGS, 





THIS LAST MONTH HAS BEEN 
comparatively quiet and apart from war 
work which has become somewhat routine 
the most important event that I have seen 
was the Tri-State Assembly. Some people 
were doubtful as to the advisability of 
holding this convention but the result cer- 
tainly justified the effort. Much to the 
surprise of most of us the attendance was 
the largest in the fourteen years’ history 
of the assembly. Undoubtedly this was 
due to the many problems confronting hos- 
pital administrators who, in their very 
sincere efforts to solve these problems, felt 
the need to contact others. In some cases 
they found a solution, while in others, all 
that they got was sympathy. Even this 
helps, however. It is always good to know 
that everyone else is having trouble and 
that each one is having problems which 
demand the exercise of the greatest amount 
of ingenuity. 
* * * 

SPEAKING OF INGENUITY, ONE OF 
the speakers reminded us that this desir- 
able quality is not limited to administra- 
tors. He pointed out that the man doing 
the job can very often find an easier and 
quicker way of doing it and suggested that 
we use this ingenuity of the members of 
our personnel. Working at our jobs year 
after year as we do we are apt to get ina 
rut and lose sight of the fact that there 
may be a better way of doing a job than 
the one to which we have become accus- 
tomed. 

Industry has shown us the value of using 
the ingenuity of employes. Scarcely a day 
passes that does not bring reports showing 
how some employe has found an easier 
and quicker way of doing some piece of 
work with the result that production is 
speeded up. Committees of operators and 
employes are getting together to work out 
a solution of any problem that arises. The 
result is twofold. The employe feels that 
he is a part of the organization and conse- 
quently there are fewer grievances. If such 
a policy pays in industry it would certain- 
ly be of advantage in our hospitals. 

As Dr. MacEachern remarked, we are 
developing a new discipline, the key ideas 
of which are cooperation of all with atten- 
tion to detail by the administrator. 

* * * 


PERHAPS THE MOST STRIKING 
impression received at the Assembly was 
the changed attitude of our government 
toward civilian hospitals. There were 
many speakers representing different gov- 
ernment departments and without exception 
they accepted and supported the ruling of 
the W.P.B. which rates civilian hospitals 
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among the essential industries. As a result 
of this newer attitude many changes are to 
be seen in the way they view our hospitals 
and their problems. 

Among these-is the AA rating granted 
for securing some commodities. It is only 
a couple of years since we rated very low 
and I well remember the beginning of an 
effort to secure more favorable considera- 
tion which was initiated by the Hospital 
Industries Association. From the begin- 
ning this movement has had the support 
of all hospital associations and a great deal 
of effort has been expended in securing 
the desired result. As a consequence we 
now have the favorable rating noted. 


We are warned, however, that we will 
lose that rating if we do not take steps to 
guard against the abuses of which some 
administrators are guilty. To a large ex- 
tent it should be regarded as a matter of 
honor that we do not abuse the privilege 
we have been granted. We should -feel 
that we are not playing the game if we 
take advantage of our AA rating to secure 
things which we can very well do without 
or can obtain in some other way. 


Another advantage of the changed atti- 
tude is seen in securing deferment for some 
of our employes. Certain of them are re- 
garded as being necessary in an essential 
industry and are granted exemption from 
military service. Even in the case of those 
who are not regularly rated as exempt we 
are assured that we would receive favorable 
consideration of an application for defer- 
ment if we could show that there would 
be a serious handicap if the particular em- 
ploye were drafted. It is not sufficient to 
write the draft board and say that the em- 
ploye is necessary. We have to prove our 
contention. While brevity is desirable this 
is a case in which it must not be allowed 
to weaken the story told. The draft board 
has the job of getting people who are sub- 
ject to the draft and if we want an ex- 
emption we are in the position that we 
must prove our point. 

* * x 


THE QUESTION OF INVENTORIES 
received a great deal of attention. The 
W.P.B. has ruled that inventories of con- 
sumable commodities must not exceed a 
sixty-day supply and all those who spoke 
to the subject advised that we carry this 
supply in our inventories. This is more 
than we were advised to carry in earlier 
discussions but the difficulty of transporta- 
tion has made it advisable that we be pre- 
pared to carry on even if there is a delay 
in delivery. Incidentally, the W.P.B. re- 
quires a system of inventory control, a sys- 


tem which some hospitals have been in the 


habit of neglecting. 
x * 


JIM HAMILTON GAVE US SOME 
very good ideas as to how we can meet 
our personnel problems regardless of the 
fact that there are so many outside attrac- 
tions. Here are some of his ideas: 

1. Reclassify employes, giving consider- 
ation to the different jobs to be done. 

2. Stick to a 48-hour week. 

3. Pay attention to adequate salaries and 
wages but keep an eye on the regula- 
tions regarding wage ceilings. We 
must, however, find a way to raise 
wages to the level of those in com- 
parable industry. 

4. Eliminate the perquisites granted em- 
ployes and pay the equivalent in cash 
salaries. 

5. Keep up morale by giving recognition 
of the work done, by holding griev- 
ance meetings and by similar means. 
He advocated an analysis of the rea- 
sons for leaving the employ and stat- 
ed that he did not believe that higher 
wages was the most common reason. 
He found that analysis of reasons for 
leaving often showed a common rea- 
son in many cases and that this could 
generally be corrected. 

6. Create a supply by making high school 
students realize that the hospital is a 
good place in which to work. 


7. Use volunteers as much as possible 
and it is surprising how many posi- 
tions they can fill if they are properly 
trained. 

It was good to hear Jim Hamilton, in his 
address at the banquet, score the program 
of the Social Security Board regarding hos- 
pitalization, very definitely supporting the 
policy so consistently advocated by Hospi- 
TAL MANAGEMENT. Blue Cross Plans, he 
stated, are amply able to care for the wage 
earner and the voluntary hospitals will con- 
tinue to give them good care as they have 
done in the past. Like us he believes that 
the real problem is the indigent and that 
the government, in its stated policies, has 
not yet adequately considered this group 
of our people. He did not share the pessi- 
mistic attitude of some but believed that, 
since voluntary hospitals are a necessary 
part of the nation they will continue to 
exist and give service. 


LO Ruex 
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“VICTORY’’ COFFEE URNS NOW AVAILABLE 
Illustration shows three-piece coffee urn battery, made 
of less-critical materials and available upon suitable 
priorities. Our complete line includes single urns and 
batteries in various sizes and types to suit your 
specific requirements . . . Write for descriptive folder. 


9. BLICKMAN wc. 


1605 Gregory Avenue, WEEHAWKEN, N. J. 





4. Tribute to ROBERT FULTON 
erected in New York by 
the American Society of 
Mechanical Engineers. A 
pioneer in the development 
of steam-propelled ships, 
Fulton exemplifies the in- 
ventive genius of a free 
and liberty-loving people. 





+ ERECTED TO THE MEMORY OF * ” 


‘ROBERT + FVLTON ; 


“HORI WE5> 


. By: 
THE AMERICAN SOCIETY OF MECHANICA) ERGIREERS 


Section of Main Kitchen, Massachusetts General Hospital, Boston 


@ When the steamboat “Clermont” first made her way up 
the Hudson in 1807, little did people dream of the sleek 
ocean greyhounds which were to ply the seas a century 
later. The progress of the American nation is marked by such 
outstanding examples of leadership in mechanical ingenuity. 
It is this same welding of knowledge, experience and imagi- 
nation which has helped S. BLICKMAN, INC. attain a position 
of leadership in its own particular field. For more than fifty 
years Blickman-fabricated food service equipment has been 
noted for its cleanliness, durability and functional design. 
Today most of our facilities are engaged in the war effort. 
When victory comes, our full resources will again be avyail- 
able to serve your needs, whether it is a single unit or a com- 
plete installation designed for your specific requirements. 


Foal fave Egustmset os Uhpitil t-te eur old 


HOSPITAL MANAGEMENT, May, 1943 














The back seat cushion is pushed forward and the back cushion is placed on the floor to allow 
the stretcher room in the cab-ambulance. The springs help to cushion the patient. In extreme 
emergency cabs will carry a second stretcher which will rest across the window openings of the 
two back doors. This photo taken by William Flaherty for the Kansas City, Missouri, Star 


Taxicabs Can Be Turned Into 
Ambulances in Kansas City 


By WEBB L. WITMER 


Public Relations Secretary, 
Department of Civilian Defense, 
Kansas City, Missouri 


“What the hell good would a few 
do? You can have all 200 of them!” 

That was the blunt—but typical— 
answer of Ed Borserine, president of 
the Yellow Cab Company of Kansas 
City, Mo., when he was approached 
by Dr. W. A. Myers of the Kansas 
City O.C.D. with the idea of obtain- 
ing the services of a few taxicabs to 
be used as emergency ambulances. 

Dr. Myers was astonished, but he 
recovered his speech in a moment or 
two. As they talked, however, it be- 
came clear that he still couldn’t quite 
conceive of the huge proportions. 

“All right,” he said, “I admit I 
certainly can use them, but where on 
earth will I get the drivers to man 
so many emergency ambulances ?” 





Reprinted by permission from Public 
Safety for March, 1943. 


“Oh, we can fix that!’ Mr. Bor- 
serine said. ‘You can train our driv- 
ers to be first aiders and stretcher 
bearers, and they'll be right on hand 
to drive the cabs during the emer- 


~ gency.” 


And that was the beginning of one 
of. the largest and most efficient am- 
bulance and_ stretcher-bearers  sec- 
tions of any Civilian Defense council 
in the country. 


Start Converting Cabs 


Two hundred Yellow Cabs nor- 
mally could carry a thousand persons 
if necessary. But, casualties can’t be 
crowded or piled into a cab. Even 
though the rides are free in an emer- 
gency, the drivers must be careful in 
the wav they handle injured people. 
Something had to be worked out 
so that the injured could lie on 
stretchers. 

“We'll just fix things so that, in a 
few minutes, the drivers can convert 
the cabs into first class ambulances,” 


Mr. Borserine said simply. And 
the job of “fixing”—conversion—was 
begun. 

At first, it was thought that the 
entire steel frame back of the rear 
seat-back, separating the seat com 
partment from the rear trunk com- 
partment, could be removed. Wher 
this was tried, however, it resulted in 
a serious vibration in the body of 
the cab which threatened early body 
rattles and maintenance problems. 

Of course, the Office of Defense 
Transportation, to say nothing of the 
cab company’s cost records depart- 
ment, wouldn’t like that at all, so the 
shop mechanics compromised—just 
half of the steel frame would be re- 
moved. That would make enough 
room for the stretcher. 


Can Carry Two 


Now, with just a few bolts to be 
loosened by the driver, the back of 
the rear seat comes out and can be 
placed in the space on the rear floor, 
making it level with the seat, thus 
providing a cushion on which the 
stretcher rides. The stretcher then is 
placed into the cab through the trunk 
compartment in the rear. 

Examination showed that the cabs 
could carry two victims if a second 
stretcher were placed across the win- 
dows of the two rear doors. With 
one stretcher-bound patient placed in 
the cab through the trunk entrance, 
and one across the rear doors, there 
still is room for an emergency medi- 
cal corps assistant to ride with his 
patients. 

The conversion job was no small 
one, because the men in the shop 
were able to work on the cabs only 
when they were out of service. That 
job is nearly complete now; and, 
when finished, will have cost the 
Kansas City Yellow Cab Company 
about $4,000. But Mr. Borserine 
feels that it is money well spent. 


Seek Blackout Lights 


Realizing that the cabs would be 
useless during a blackout unless they 
were equipped with emergency light- 
ing, Mr. Borserine has filed an appli- 
cation for approved blackout lights. 
The order is expected to be filled 
shortly. 

The plan of emergency ambulance 
operation is simple, quick and effec- 
tive. The company has 60 telephone 
stations located all over Kansas City 
which are connected by direct wire 
to the company switchboard. When 
the air raid sirens are sounded, every 
cab, if it has not already reported to 
one of these stations, will do so im- 
mediately. Passenger loads will be 
discharged wherever they may be, the 

(Continued on Page 42) 
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Miss Edgerly 
Says: 


“Several hospital administrators have 
inquired about whether they can get 
experienced help under the recent job- 
freezing and wage stabilization order 
of the President. In many cases it ap- 
pears that they can; and on the other 
hand, they now have the advantage of 
the order’s effect in preventing unfair 
competition for their present employees. 
A change in employment involving use 
of high skills at higher wages, is per- 
mitted; and this covers most of the 
changes in employment in which we 
are all interested. Don’t forget that 
hospital work is rated as essential.” 





WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


ADMINISTRATOR: Man, small hospital, 
Brooklyn, $4000 to $5000, good admin- 
istrative experience. 


DIRECTOR OF NURSES: (A) 150 bed 
hosp., Conn., degree, $2400-$3000 maint. 
(B) 120 bed hosp., Long Island, all 
graduate staff, degree, $200 and maint. 
(C) Fairly large hosp. near Buffalo, 
degree, someone with organizing ability, 
$150 and maint. minimum. (D) 400 
beds, Brooklyn, degree, salary open. 
(E) Conn., all graduate staff, degree 
not necessary, $150 maint. (F) New 
Jersey, small school, salary open, de- 
gree. (G) Virginia, degree not neces- 
sary, $135 maint. (H) Large hosp., 
Westchester, $200 maint., degree. AS- 
SISTANT, (1) 550 beds, Massachu- 
setts, degree, $140 maint. (J) West- 
chester, $150 maint., college credits. 


SUPERVISOR: (A) South America, 
speak Spanish, $225 and maintenance. 
(B) Brooklyn, $175. (C) Psychiatric, 
Conn., $150 maint. 


DIETITIAN: Many openings for Ad- 
ministrative, Therapeutic and assistants, 
paying from $100 to $175 and mainte- 
nance, in various locations. Degree not 
necessary in all positions. 


MISCELLANEOUS: (A) Brooklyn, type, 
industrial experience, $35. (B) Office 
nurse anaesthetist, New York City, $35 
or more, good hours. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 





Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 








ti7 ley OG Rhy mee sirector 


New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 
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Houston Hospital 
Needs Food Trays 


To the Editor: We are in need of food 
trays 161%4 x 22%, either plastic or alumi- 
num. We have to have this particu- 
lar size to fit Trayveyor machine in our 
central food service which carries the food 
from the central kitchen up through the 
building. 

I think you are conducting a “trading 
post” in your columns. If you do, I would 
appreciate your saying that we would like 
to get hold of some of these. We are not 
able to get them from the manufacturer 
and it may be that some hospitals have 
some they would like to get rid of. Will 
appreciate your help. 

Robert Jolly, 
Administrator. 
Memorial Hospital, 
Houston, Texas. 


HospirAL MANAGEMENT will welcome 
other appeals from hospitals for equip- 
ment not now available from manufac- 
turers because of war restrictions. Those 
who are able to meet these needs from 
their reserve stocks will be performing a 
patriotic service by answering these ap- 
peals.—The Editor. 


Concerned Over Birth 
Rate Abnormality 


To the Editor: We have read with in- 
terest Mr. James C. Leary’s article in 
your January, 1943, issue and while it may 
not be of particular interest to the bulk of 
your readers, we ourselves are interested 
in any ideas or information we can secure 
at this time as to the probable course of 
the country’s birth rate in the next six 
months. 

As one of the foremost companies writ- 
ing so-called hospital insurance, including 
hospital expense by reason of maternity, 
we have a live interest in this subject be- 
cause of the steady rise in our national 
birth rate during the last two years. 

From the detailed nature of the data 
incorporated in Mr. Leary’s article we feel 
sure either he or someone in your organi- 
zation, and probably both, must have defi- 
nite and reliable information along this 
line. 

We are encountering a definite actuarial 
problem through the abnormality of the 
birth rate. If relief from this abnormally 
high birth rate is in sight it would be wel- 
come news; if we knew the present rates 
would go no higher this information would 
be helpful; even if no relief is in sight, 
definite knowledge would be helpful. We 
are hopeful that you may be able to give 
us an informed opinion. 

C. B. Ganley. 
Continental Casualty Company, 
Chicago, II. 


If the stork maintains the same schedule 
he did in the last world war the birth rate 
should be back to normal about May 31 
and sag below normal by next fall. With 
millions enrolled in hospital plans, to say 
nothing of other hospital insurance, and 
with employment at a high level hospitals 
are not so likely to become aware of this 
decrease at once.—The Editor. 


Social Security 
Survey Appreciated 


To the Editor: Congratulations on a 
grand job in your survey on the Social 
Security proposal. Your questions were 
intelligently and fairly framed and_ the 
detail of the response which you received 
will, I am sure, be tremendously interesting 
to hospital and government personnel. 

FE, A. Van Steenwyk. 
Executive Director. 
Associated Hospital Service 
of Philadelphia, 
Philadelphia, Pa. 


To the Editor: . . . in my opinion he 
(Kenneth C. Crain) has done the most 
worthwhile job (article on government 
sponsored hospitalization program in 
March issue) performed by any magazine 
in the hospital field in connection with this 
all important matter. 

John R. Mannix, 
Director. 
Michigan Hospital Service, 
Detroit, Mich. 


Commends Magazine 
for Attitude 


To the Editor: I wish to commend your 
magazine for its progressive as well as 
aggressive attitude and hope that you will 
keep up the good work. 


Stanley H. Saunders, 
Executive Director. 
Hospital Service Corporation 
of Rhode Island, 
Providence, R. I. 


Most Excellent, 
Indispensable 


To the Editor: May I state that you 
have a most excellent magazine and I 
could not fill this position without its help 
and backing. 

Jean Fenton Cromwell, R.N., 
Superintendent. 
Orleans County Memorial Hospital, 
Newport, Vermont. 
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Abbott 
intravenous 
Solutions 


In Bulk Containers 
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in four convenient sizes 


The rigid tests that every manufactured lot of Abbott intravenous 
solutions must pass provide a protection against the possibility 
of dangerous reactions. This means maximum safety for the 
patient . . . and peace of mind for the careful hospital buyer. 
There are pharmacological and biological tests; pH determinations; 
tests for dissolved chemical impurities; light inspections of each 
finished container for color, clarity and freedom from foreign 
particles; and vacuum tests on each cap to insure an airtight 
fitting. As additional precautions, all Abbott solutions are made 
from freshly distilled water and the chemicals used must meet 
the same high standards required for Abbott ampoules. 

e Abbott Intravenous Solutions in Bulk Containers are supplied 
in four convenient sizes: 250-cc., 500-cc., 1000-cc. and 2000-ce. 
Each container has a tamper-proof seal, an inner cap that 

may easily be removed without touching the lip of the bottle, 
and a capliner impervious to attack by the chemicals in the 
solution. For complete illustrated literature on Abbott 
Intravenous Solutions in Bulk Containers and on Abbott 
dispensing equipment, see your Abbott representative or write 


directly to Aspotr Lasoratories, North Chicago, Illinois. 








STANDARDIZED 
FORMS 


are 3 times as 
important to your 
hospital now . . . because 


1. 


SIMPLIFICATION of 
Hospital Records without 
sacrificing the quality of 
the case history, reduces 
the work of record keeping. 


CONSERVATION of 
Material is necessary to our 
all-out war effort. Many 
of our forms are now 
prnted on both sides. 


ECONOMY in Purchas- 
ing is always necessary, but 
more so now. Added econ- 
omy in purchasing under 
our Assorted Lot Plan. 
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We have prepared a special 

pamphlet on this subject 
. if you do not have a 

copy, write for one 

also free price list and sam- 

ples of forms. 
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PHYSICIANS’ 
RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


FOR EVERY HOSPITAL 
PURPOSE 


161 W. Harrison St. Chicago, Ill. 
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From Hospital Plan 
to Army Officer 


To the Editor: It is a far cry from hos- 
pital coordinator of Plan for Hospital 
Care in Chicago to detachment commander 
of the 62nd Medical Battalion in Ft. 
Leonard Wood, Missouri, but I seem to 
have made that jump. Consequently will 
you change the address on my _ subscrip- 
tion to this address? 

I spent seven weeks in the officers’ re- 
placement center in Camp Grant, nearly 
that long with the 27th Evacuation Hos- 
pital which is the affiliated unit of the 
University of Illinois. Recently I was 
transferred to this unit and we have an 
excellent, young, new organization. All of 
the nearly 600 men are from 18 to 22 years 
old and from the Detroit area. 

I shall look forward with interest to 
future copies of HosprraL MANAGEMENT. 


Wm. G. Simmons, Capt. MAC. 
Idq. Det. 62nd Med. Bn., 


I 
Commanding. 


Interested in Article 
on Superintendents 


To the Editor: Under “Letters” in your 
1943 March issue of HosprtaL MANAGE- 
MENT I note a request by Dr. Harry A. 
LaBurt for the article published on the 
subject of “Merits of Lay Hospital Super- 
intendents Versus Medical Superintend- 
ents,” which he believed you published in 
one of your magazines. 

I, too, am interested in this subject. I 
wonder if you would care to inform me in 
what issue this article appeared, or if you 
have an extra issue I should appreciate 
your sending it along to me. 

William G. 
Steward. 
State Institute for the Study of 
Malignant Diseases, 


Buffalo, N. Y. 
The article referred to above is the first 


one in the September, 1943, issue.—The 
Editor. 


Illinger, 


Interested in Course 
for Dietitians 


To the Editor: Looking through Hos- 
PITAL MANAGEMENT magazine I came 
across an interesting article on page 79 of 
the April issue in reference to a Dietitians’ 
Refresher Course. I would very much like 
to know more about it. Could you please 
send me some points about the course? 


Miss Gloria Prisco, 
Dietitian. 

The Angel Guardian Home, 

Brooklyn, N. Y. 


Complete information on the course can 
be had from Mary DeGarmo Bryan, In- 
stitution Management, Teachers College. 
Columbia University, New York, N. Y.— 
The Editor. 


Another Inquiry on 
Nutrition Yardstick 


To the Editor: Would you please tell me 
where the “Nutrition Yardstick,” as de- 
scribed in your March issue on page 75 oi 
HospirAL MANAGEMENT magazine may be 
obtained and also the cost of the Yard- 
stick ? 

Edmonda Hughes, 


Administrative Dietitian. 
Rancho Los Amigos, 
Hondo, Calif. 
The Nutrition Yardstick is available 


from R. B. Davis, advertising manager, 
National Livestock and Meat Board, 407 
South Dearborn Street, Chicago, Ill. The 
regular price is one dollar but Mr. Davis 
reports it is being made available for 50 
cents to those in medical, hospital, dietetic, 
nursing, etc., professions—The Editor. 


Easter Seal Cut 
ls Appreciated 


To the Editor: We appreciate so much 
your inclusion of our little Easter seal cut 
in the March issue of Hosprrar MANAGE- 
MENT. ; 
Your fine spirit of cooperation in doing 
this has meant a great deal to us and we 
believe that it will mean much in the pro- 
motion of our program. 
Vivian M. Hackett, 
Editor. 

The Crippled Child, 

Elyria, Ohio. 
® 


To the Editor: Thanking you most sin- 
cerely for the publicity you are giving the 
Easter sale of Seals for crippled children. 

Evelyn Franke, 
Cedar Creek, Neb. 
e 


To the Editor: We wish to express our 
appreciation for the publicity which you 
have given to the Easter Seal drive of 
1943. I am sure your efforts in behalf of 
our cause will greatly advance it and 
we are extremely grateful for your co- 


operation. * 
Laura M. Nielsen, 


Executive Secretary. 


The Colorado Society for 
Crippled Children, 
Denver, Colo. 
© 


To the Editor: I was indeed pleased to 
see the publicity you have given our Easter 
Seal Campaign in your March issue of 
HospiTtaAL MANAGEMENT. 

We are deeply grateful to you for this 
fine cooperation. It helps tremendously to 
spread our message and to make our effort 
a success nationally. 

E. W. Palmer, 
President. 


National Society for Crippled Children, 
Elyria, Ohio. 


HOSPITAL MANAGEMENT, May, 1943 











HC 


tell me 
as de- 


75 of 


nay be 


Yard- 


Han. 


ilable 
lager, 
, 407 

The 
Davis 
or 50 
tetic, 
or. 


nuch 
cut 
AGE- 
ing 
we 


ro- 


t, 


the 


a” Se 


peutiseptic Power 





ITHOUT 














PHEMEROL*, recently introduced germicidal com- 
pound of the quaternary ammonium salt series, 
offers exceedingly high bactericidal activity 
against most frequent skin contaminants. When 
tested against staphylococcus aureus and strep- 
tococcus (hemolytic), the germicidal power of 
PHEMEROL TOPICAL 3% exceeds that of strong 
(7 per cent) Tincture of lodine U.S.P. 


This, plus the very low surface tension of 
PHEMEROL TOPICAL 3%, and the fact that it 
does not sting on application, make it an ideal 
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germicide and antiseptic for prophylaxis of minor 
cuts and abrasions and for treatment of superficial 
skin infections. Its light tint can easily be removed 
from linen by ordinary laundering. 


PHEMEROL TOPICAL 3% is available in sizes of 
one ounce with applicator and one pint. 
*Trade-mark Reg. U. S. Pat. Off. 





OTHER PHEMEROL PRODUCTS 


SOLUTION PHEMEROL 1:1000 (aqueous) and TINCTURE 
PHEMEROL 1:500 in 4 oz., 1 pint and 1 gallon 
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Analysis Reveals Feeble Case for 
Federal Hospitalization Plan 


Proposed Charges Excessive Compared 
to Voluntary Plans; No Apparent Demand 


With most of the facts and of the 
argument on both sides now available, 
it can be said that the case for Federal 
hospitalization under an expansion of 
the Social Security set-up is extreme- 
ly weak, and that it can be supported 
only by ignoring both the well-known 
facts of the situation and the ex- 
pressed opinions of a large majority 
of hospital people and their leaders. 
This appears strongly from the vol- 
ume of comment which has been re- 
ceived in the survey of hospital opin- 
ion on the subject conducted by this 
magazine, the results of which were 
analyzed in the March and April 
issues. Included in this comment was 
a quantity of informative material 
from sources connected with or sup- 
porting the Social Security Board, 
and since this revealed clearly the 
case supposed to exist for the Board’s 
proposals it is especially worth ex- 
amination and discussion. 

While the only legislation now 
pending directly bearing on the plan 
is the Green bill, which is not a com- 
prehensive exposé in spite of pro- 
viding specifically for a one per cent 
payroll tax for hospitalization, among 
other things, there is no room for 
doubt that a full program is to be pre- 
sented to Congress sooner or later. 
Public utterances by spokesmen for 
the Board and by members of the na- 
tional administration, including ‘Secre- 
tary of Labor Frances Perkins, make 
this obvious. The complaint which is 
heard now and then from these same 


By KENNETH C. CRAIN 


spokesmen and from those favoring 
the Board’s plan, that it is not fair to 
attack the unknown, is therefore hard- 
ly reasonable, since in general out- 
line the scheme as to hospitalization 
is now quite clear, and the fixed in- 
tention to push it is even more so. 
Addresses on this subject by I. S. 
Falk, Ph.D., director of the Board’s 
Bureau of Research and Statistics, at 
recent hospital meetings, have offered 
a considerable amount of tentative 
but significant detail regarding the 
lines along which the plan is being 
worked out; and it is decidedly in 
point that, apparently, discussions 
with hospital people and suggestions 
by them have been to some extent 
taken into account. For example, the 
original plan, offered last year, pro- 
posed a flat payment of $3 a day. 
This was vigorously criticized as ab- 
surdly inadequate, with the result that 
it is now indicated that $3 a day is 
thought of as a minimum, with maxi- 
mum payments of perhaps six or 
seven dollars, based on actual hos- 
pital costs for ward or similar serv- 
ice. Note, however, that there is no 
apparent feeling that a hospital is in 
any case entitled to receive more than 
actual bare cost from the patients to 
be covered under the proposed plan. 
Further, it has apparently been 
conceded that since there appears to 
be general objection to any plan by 
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which a cash indemnity would be 
paid to the beneficiary, with no assur- 
ance that the hospital would ever get 
any part of it, perhaps payment 
should be direct to the hospital. Other 
indications of the effectiveness of in- 
formed criticism make it clear that if, 
in spite of the opposition of the hos- 
pitals and the apparent lack of neces- 
sity, there should eventually be a 
Federal plan, at the very least and 
worst it could be made less objection- 
able than it certainly would be other- 
wise through the vigorous presenta- 
tion by all concerned of the numerous 
substantial grounds against the vari- 
ous details of the scheme so far 
offered. This comment applies even 
with the reservation that the reasons 
for opposition to any Federal hos- 
pitalization plan are so strong that no 
such plan should be seriously consid- 
ered by Congress. 

It should be emphasized on this 
point that the great objection to com- 
pulsory Federal hospitalization insur- 
ance, and likewise to the Social 
Security expansion program as a 
whole, regardless of comparatively 
minor details, rests upon a principle 
which has heretofore been supposed 
to be the most vital in American life. 
It is the principle of freedom from 
unnecessary governmental control. 

It is upon this that the entire vol- 
untary hospital system exists, by pre- 
cise definition; and the intrusion of 
inescapable and permanent govern- 
mental compulsion into this, of all 
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Handicraft room where wounded men rehabilitate themselves by doing work which requires 
great coordination and concentration. Scene is at Long Beach Naval Hospital. USN Photo 





possible areas of free choice and 
action, is undoubtedly resented the 
more because up to this time it has 
never been thought necessary. For 
the citizen who could pay for his hos- 
pitalization the idea of compulsion in 
that connection is entirely new; while 
for those who cannot pay there has 
been for years a steady increase in the 
facilities available in tax-supported 
hospitals, in addition to the essential 
and jealously-guarded charity func- 
tion of the voluntary hospitals. 


Can Be Overcome 


It is curious to note, with this in 
mind, the reiterated assertion by 
spokesmen and supporters of the 
Board that its plans look to the pro- 
vision of hospital insurance for those 
who cannot provide it for themselves. 
The use of the word “cannot” in con- 
nection with a compulsory payroll de- 
duction which will average very con- 
siderably higher than the cost of vol- 
untary hospitalization insurance 
seems inaccurate, to put it mildly. It 
should be otherwise expressed, to in- 
dicate more definitely that the trouble 
is not inability, but carelessness, lack 
of foresight, failure to take advantage 
of the voluntary insurance plans 
available ; and all of these can be over- 
come by effective presentation of the 
case for voluntary insurance as op- 
posed to Federal compulsion. 

The fact is, of course, that under 
the proposed plan all and only those 
will be covered who work and 
have an income and an employer 
to be subjected to the tax; and these, 
even as to the substantial group in 
the lowest income bracket, are pre- 
cisely the material for the expansion 
of the voluntary non-profit plans now 
so promisingly under way. The sup- 
porters of the Board pay eloquent and 
deserved tribute to the success of 
these plans, but assert, again using a 
word which assumes far too much, 
that the plans “cannot’’ cover all who 
should be covered. The only possible 


comment on this is, why not? 

It will be interesting at this point 
to look at a few examples which will 
serve to suggest the possibilities of 
increased hospitalization insurance 
coverage through voluntary action as 
well as to emphasize the actually ex- 
orbitant character of the proposed tax 
for the compulsory scheme. Let it be 
borne in mind continually that the 
proposed one per cent tax, to be paid 
one-half by the employer and one-half 
by the employe, is even in the case of 
the subsistence wage-earner making 
only $83 a month ($1,000 a year) 
equal to the amount for which in 
most areas some form of voluntary 
insurance can be purchased, and that 
the proceeds in the cases of millions 
of others run into amounts far in 
excess of any proper charge for this 
purpose. 


Costs Compared 


The $83 man would under the pro- 
posed plan have credited to his hos- 
pitalization account $10 a year, which 
is more than he would have to pay 
under most of the non-profit plans. 
When the higher levels are reached, 
in which at present the greater part 
of the population’s earnings lie, it 
can readily be seen what a gross over- 
charge is represented by the tax. The 
$3,000 man pays or has paid for him 
$30 a year, whereas family coverage 
in the Associated Hospital Service 
Plan of New York, for example, even 
on a quarterly non-group basis, costs 
only $19.20. A married couple, both 
of whom are working, which is by no 
means uncommon, would find itself 
paying $40 or $50 for hospitalization 
under the Board plan, instead of $18 
or $19. 


It is to be assumed—this is one of 
the details which remains hidden at 
present—that the $3,000 limit of in- 
come to be subjected to the Social 
Security tax will be maintained, al- 
though of course this is by no means 
certain, in view of the fact that the 


Green bill subjects to the tax “the 
total wages for employment.” 

If any such provision as this be- 
came law, members of Congress, for 
example, would be subjected to a tax 
of $50 each for hospitalization under 
Social Security, more than twice the 
amount for which they can now buy 
family coverage on a voluntary basis 
in the Washington plan; and Uncle 
Sam would in each case have to con- 
tribute a similar additional amount. 
There is, of course, no possible justi- 
fication for this. 


Taxes Are Excessive 


In fact, if the Social Security 
scheme in this and related aspect; 
continues to be presented as insur- 
ance, there can be no decent excuse 
for a flat percentage tax on all earn- 
ings up to $3,000 or any other figure, 
since the simple examples given above 
show quite clearly that the propose: 
tax even on a low income is sufficient 
to pay for hospitalization at the pre- 
mium levels now maintained by the 
voluntary plans, and that this tax im- 
posed on higher incomes is grossly 
excessive. 

Such taxes can be sustained, if at 
all, only by abandoning any pretense 
that the plan is an insurance scheme 
in the accurate and valid sense of the 
word, and imitating the commendable 
frankness of Sir William Beveridge, 
an eminent Socialist, who freely con- 
cedes that his own plan is a plan for 
the redistribution of income. Of 
course, this might not be popular. 

It may be pointed out, incidentally, 
that the proposals for the broad ex- 
pansion of “social security,” whose 
general outlines are well known, con- 
stitute an “American Beveridge plan” 
only in a very vague sense. Also, 
since it is apparently assumed that 
the British Beveridge plan is ipso 
facto something which everybody 
favors, it should be emphasized that 
Parliament rejected it on the only 
occasion on which it was presented 
for a vote, and that for perfectly 
sound reasons, of a kind obviously 
applicable to consideration of any 
similar plan in this country, Sir Wil- 
liam himself presented the plan for 
post-war rather than for immediate 
consideration. The dangers involved 
in setting up a broadly expanded 
social-insurance plan on the present 
inflated employment base should be 
apparent to any intelligent person. 


No Hospital Contributions 


President James A. Hamilton of 
the American Hospital Association 
has on several occasions emphasized 
another point regarding the Bever- 
idge plan which proponents of the 

(Continued on Page 38) 
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Malcolm T. MacEachern, M.D., left, associate director of the American College of Surgeons, 
and chairman of the Tri-State Hospital Assembly, May 5-7, at Chicago, is shown here with 
Archie Palmer, center, Washington, deputy administrator in charge of institutional users, Food 
Division, Office of Price Administration, who explained food rationing plans and progress, and 
Arden E. Hardgrove, superintendent of the Norton Memorial Infirmary at Louisville, Kentucky 


Tri-State Assembly Tackles, Solves 
Many Problems Caused by War 


New Rulings Expected on Food Rationing; 
Tribute Paid Work of Trained Volunteers 


Could some embodiment of a na- 
tional spirit, represented as an Uncle 
Sam, have attended the fourteenth 
annual Tri-State Hospital Assembly 
at Chicago, May 5-7, he would have 
been immensely pleased at the forth- 
right, self-reliant way these guardians 
of community health, represented by 
some 5,000 persons, are tackling—and 
solving—problems engendered by the 
war. 

That it is no small task, however, 
was manifest by the eager expectancy 
with which questions were propound- 
ed at panel discussions. There was 
no mincing of words, no blinking at 
facts. 

There was an unrestrained expres- 
sion that hospitals, for instance, have 
been treated as an institutional step- 
child in the food rationing set-up. 
There was an equally confident belief 
on the part of Archie Palmer, Wash- 
ington, D. C., deputy administrator 
in charge of institutional users, food 
division, Office of Price Administra- 
tion, that the problems of hospitals 
were understood and considered and 


that even now the situation is being 
analyzed with a view to correcting 
any errors which may exist because 
of the speed with which the food ra- 
tioning machinery has begun to func- 
tion. 

New Rulings Anticipated 

Already an order has been issued 
that the statement required for sup- 
plemental allotments need no longer 
be signed by “the physician in charge” 
but may be made by the superintend- 
ent or other executive officer in charge 
of the establishment. Anticipated 
rulings include an increase in the De- 
cember base food consumption figure 
and that only patients remaining in 
the hospital 21 days will have to sur- 
render their books. 

This matter of personnel, all the 
way from resident physicians down to 
the least important employe of the 
hospital, was considered from every 
angle. There was particular empha- 
sis on the shortage of nurses and 
steps needed to increase the supply 
of student nurses. 

James A. Hamilton, president of 
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the American Hospital Association 
and director of the New Haven 
(Conn.) Hospital, made his now fa- 
miliar demand that voluntary hospi- 
tals be allowed to progress in their 
joint program with the Blue Cross 
Plans in making hospital service avail- 
able to all. He noted the need of pro- 
viding hospital care for indigents and 
suggested that this could be handled 
most adequately by the separate states 
with federal aid. 
Tribute Paid Volunteers 

There were many official and un- 
official tributes to the work of trained 
volunteers in hospitals. On one occa- 
sion when Dr. Robin C. Buerki, di- 
rector of the University of Pennsyl- 
vania Hospitals, asked for a show of 
hands of those who used trained vol- 
unteers and found them indispensable 
it seemed as if every pair of hands 
in the assembly was represented. 

“The ease with which trained vol- 
unteers have slipped into position in 
hospitals throughout the country has 
amazed even the most enthusiastic 
advocate of volunteer service,” ob- 
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Among those active at the Tri-State Assembly at Chicago May 5-7 were Peter D. Ward, 
M.D., left, administrator of Charles T. Miller Hospital, St. Paul, Minn.; Robin C. Buerki, M.D., 
center, dean of the Graduate School of Medicine and director of the University of Pennsylvania 
Hospitals, Philadelphia, and R. D. Powell of the Bay City (Mich.) Samaritan Hospital 


served Mabel W. Binner, administra- 
tor of Children’s Memorial Hospital, 
Chicago, in the course of a paper. 
“Their familiarity with certain proce- 
dures, their regularity of attendance, 
their acceptance of rule and regulation 
as necessary and desirable are an in- 
spiration to the harassed administra- 
tor and the regular hospital per- 
sonnel,” 

Group instruction of volunteers to 
make more efficient use of hospital 
management’s time was recommend- 
ed. She questioned whether hospi- 
tals could even exist today without 
the trained volunteer. “Both now and 
in the future,” she concluded, “a 
greater but less tangible gain will be 
made in the development of under- 
standing of hospital needs and prob- 
lems in these thousands of women 
throughout the country who have an- 
swered without hesitation our appeal 
for help.” 

Demands Liberal Budgets 


Perhaps the fact that food pur- 
chases bulk so large in the hospital 
budget combined with food rationing 
made the subject of outstanding im- 
portance at the assembly. In any case 
there was great discussion of all its 
phases. “Hospital boards will have 
to realize that the successful opera- 
tion of their institutions depends to a 
large extent upon food service,” ob- 
served Nell Clausen, dietitian, Mil- 
waukee Children’s Hospital, and 
president-elect of the American Di- 
etetic Association. 

“Budgets will have to be liberal 
enough to allow for the employment 
of good quality dietary help and con- 
sistent salary raises. It often hap- 
pens that a chef will be kept on in 
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one place for years and nothing will 
be done about an increase in salary 
until he becomes dissatisfied. Thg 
personnel director, realizing what a 
plight the place would be in if the 
chef would leave, gets panicky and 
offers him so much to stay that an- 
other raise will be impossible.” 
Some idea of the food problem on a 
dollars and cents basis was provided 
by Florence Storey, assistant superin- 
tendent of Peoria (Ill.) Municipal Tu- 


berculosis Sanitarium, when she noted; 


that “In 1942 we spent $23,296.83 
for raw food; in 1921, $22,739.35, 
or an excess of only $557.48. How- 
ever, in 1942 the number of meals 
served was reduced 4.6 per cent be- 
cause our bed capacity has been re- 
duced by the closing of one of our 
cottages. Thus the increase in food 
cost amounted to 7.1 per cent in 1942. 

“The per diem cost for 1941 was 
0.4586 and for 1942, 0.4925. We fig- 
ure per diem cost instead of per meal 
because that figure contains in addi- 
tion to three meals a day all nourish- 
ment served between meals. We be- 
lieve this low increase in the face of 
skyrocketing food prices was .due in 
large measure to the careful use of 
supplies and the elimination of waste 
by the personnel directly responsible 
for the food service plus the earnest 
cooperation of our patients and em- 
ployes.” 


Hospitals Hold Key 


There was considerable concern 
over the joint efforts of the hospitals 
and the Blue Cross Plans in spread- 
ing hospital service in accordance 
with the Bishop resolution at the 
American Hospital Association con- 
vention at St. Louis. “The hospitals 





hold the key to success or failure o/ 
the Blue Cross Plans,” said R. F. 
Cahalane, executive director of Mas- 
sachusetts Hospital Service, Inc. 
“The Plans are not doing a good 
enough job. Many of them are sound 
asleep—complacent ; others are balked 
by their member hospitals. A little 
success often brings on some sort of 
creeping sickness and we get lazy 
and unmindful of our community re- 
sponsibilities. 

“It is not too late to give some pri- 
ority and energy to a strong and vig- 
orous program of public education. 
Had we done a good job we might 
now enjoy a top position with other 
big businesses, for hospitals collec- 
tively are big business. There is little 
consolation in what we have not done 
but it should stimulate us to vigorous 
activity at the earliest possible time. 
It should stimulate us to open our 
purse strings to whatever degree is 
within reason. We must answer the 
challenge with a true conviction which 
is akin to courage. Our vitality is not 
ebbing—it is aroused to meet the 
issues which are squarely before us. 

“Please,” he concluded, “the coun- 
cil on public education begs for your 
support.” Mr. Cahalane is chairman 
of this A.H.A. council. 


Enroll Hospital Groups 


Another view of the problem was 
offered by Maurice J. Norby, research 
director of the Hospital Service Plan 
Commission, when he noted that “It 
now appears time to strengthen (the 
Blue Cross Plans’) base of public re- 
lations and sympathetic understand- 
ing by binding the Plans more closely 
to hospitals through enrollment of 
all affiliated hospital groups.” 

Possibility of spreading the hospital 
care plan over a broader area came to 
light in the talk of Jay C. Ketchum, 
executive vice president of Michigan 

(Continued on Page 46) 





Deep in discussion at the Tri-State Assembly 
were Edgar Blake, Jr., left, superintendent of 
Wesley Memorial Hospital, Chicago, and V. T. 
Root, superintendent, Rockford (Ill.) Hospital 
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Main lobby of Delaware Hospital, Wilmington, Del., is good example of acoustical treatment 


Hospital Noise, Foe of Convalescent 
Patient, Yields to Treatment 


Care Urged in Location of Kitchens, 
Maternity Wards, Offices, Machinery 


Noise in a hospital is a renegade. 
Thanks to acoustical research there is 
no reason why this detriment to satis- 
factory convalescence should be at 
large. Not that absolute quiet is de- 
manded. Some sounds are found to 
have a helpful effect. 


The road to reasonable quiet is 
pretty well determined and the mate- 
rials for achieving it are available. If 
it is impossible to eliminate noise at 
its source at least it can be trapped 
and dissipated before it can exert a 
harmful effect. 


There is bound to be noise, for in- 
stance, in the hospital kitchens. It is 
true that this original noise can be 
tempered by exercising reasonable 
care. But if the maximum amount of 
care is taken there will still be noise 
and here is» where the science of 
acoustics can enter the picture and 
demonstrate its effectiveness. 

Architects and other students of 
acoustical control advise that kitch- 
ens, dishwashing rooms and similar 


sources of unavoidable noise be 
separated from other parts of the 
hospital by corridors and stairways 
where possible. ‘These rooms should 
be treated with products that not only 
absorb sound but that can be washed, 
cleaned and painted without reducing 
the absorbing efficiency,” says F. R. 
Watson, of the University of Illinois. 

The problem was handled at one 
hospital by “installing a very moder- 
ate area of absorbent treatment in a 
strategic location in the short corri- 
dor between the kitchen and a corri- 
dor,” points out Paul E. Sabine, 
Riverbank Laboratories, Geneva, III., 
who has done major research in the 
acoustics field. This materially re- 
duced disturbance due to kitchen 
noise, he says. 

“It is interesting to know that the 
most effective location for sound ab- 
sorbing material is in the corners of 
a room or along the edges,” observes 
Mr. Watson. “A nice decorative ar- 
rangement can be made following this 
hint.” 
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Elevator shafts should not be lo- 
cated near rooms of patients. Tele- 
phones should be placed in special 
booths. Business machines such as 
typewriters and the like should be 
operated in rooms with doors. Ma- 
chinery which is noisy in operation 
should be in the basement or in iso- 
lated places and mounted on resilient 
material. Quiet running machinery 
should have heavy bases and be placed 
on resilient supports. 


Besides placing the hospital in a 
quiet neighborhood outside noises also 
will be reduced by having two doors 
at the entrance. Corridors are espe- 
cially in need of acoustical treatment 
to keep sound from traveling down 
these natural avenues. If doors are 
placed at the ends of corridors an 
added check is placed on noise travel. 
Acoustical treatment is also valuable 
in reception and waiting rooms. 


Mr. Sabine recalls a small hospital 
in which the maternity floor occupied 
(Continued on Page 42) 
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Prominent among those present at the annual conference of the Hospital Association of Penn- 
sylvania at Philadelphia were, left to right, James A. Hamilton, president of the American 
ome Association and director of New Haven (Conn.) General Hospital; Dr. Donald C. 


Sme 


zer, new president of the Hospital Association of Pennsylvania and managing director of 


Germantown (Pa.) Hospital; Joseph G. Norby, president of the American College of Hospital 
Administrators and superintendent of Columbia Hospital, Milwaukee, Wis.; and E. A. van 
Steenwyk, chairman of the Hospital Service Plan Commission and executive director of 


the Associated Hospital Service of Philadelphia. 


The conference was held April 15-16 


Renew Social Security Debate at 
Fact-Packed Penn Meeting 


Personnel Problems Loom Large on 


Dr. Smelzer Succeeds President 


The twenty-second annual meeting 
of the Hospital Association of Penn- 
sylvania, held at Philadelphia, April 
15 and 16, was reduced to two days 
from the customary three because 0: 
conditions growing out of the war, 
and for the same reason there were 
no commercial exhibits. There was 
an excellent attendance, however, un- 
der the leadership of President Har- 
old T. Prentzel, and the program re- 
lated largely to war-time problems, 
including governmental relations, 
such as the hospitalization proposals 
of the Social Security Board, person- 
nel problems and the like. Held at 
the same time and place were the 
twelfth annual meeting of the Penn- 
sylvania Association of Nurse Anes- 
thetists, the fifth annual meeting of 
the Pennsylvania Association of Med- 
ical Record Librarians, and the fifth 
annual meeting of the Pennsylvania 
Physiotherapy Association. 

Officers were elected by the hos- 
pital association as follows: 

President—Donald C. Smelzer, 
managing director, Germantown 


M.D., 
Dispen- 
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sary and Hospital, Germantown, Philadel- 
phia. 

President-Elect—Raymond F. Hosford, 
superintendent, Bradford Hospital, Brad- 
ford. 

First vice-president—Rt. Rev. Mon- 
signor Leo G. Fink, trustee, Sacred Heart 
Hospital, Allentown. 

Second vice-president—Albertina Six, 
superintendent, Lewistown Hospital, Lewis- 
town. 

*Treasurer—Elmer E. Matthews, admin- 
istrator, Wilkes-Barre General Hospital, 
Wilkes-Barre. 

Executive secretary—S. Hawley Arm- 
strong, 222 North Third Street, Harris- 
burg. 

Trustees were named as follows: 

Term expiring 1944—Roger A. Greene, 
superintendent, Pottsville Hospital, Potts- 
ville, and Herbert-G. Fritz, superintendent, 
Conemaugh Valley Memorial Hospital, 
Johnstown. 

Term expiring 1945—William E. Bar- 
ron (Washington Hospital, Washington), 
U. S. Army-Infantry, and Howard E. 
Bishop, administrator, Robert Packer Hos- 
pital, Sayre. 

Term expiring 1946—Mark H. Eichen- 
laub, superintendent, Western Pennsylvania 
Hospital, Pittsburgh, and Harold T. Prent- 


Program; 


Prentzel 


zel (retiring president), business manager, 
Friends Hospital, Philadelphia, Adminis- 
trator, White Haven Sanatorium, White 
Haven. 

Elected for one year term—Gordon A. 
Hardwick, chairman, trustees’ section, 
president of the board, Graduate Hospital 
of the University of Pennsylvania, Phila- 
delphia. 

All officers are members of the board of 
trustees except the first and second vice- 
presidents. 

The Council on Policies and Adminis- 
trative Practice is as follows: 

John N. Hatfield, chairman. 

Term expires 1944—William E. Barron 
(superintendent, Washington Hospital, 
Washington), U. S. Army; Mary B. Mil- 
ler, superintendent, Presbyterian and 
Woman’s Hospitals, Pittsburgh, and 
Thomas Conway, Jr., president, Delaware 
County Hospital, Drexel Hill. 

Term expires 1945—John N. Hatfield, 
administrator, Pennsylvania Hospital, 
Philadelphia; Raymond F. Hosford, su- 
perintendent, Bradford Hospital, Bradford, 
and Willard W. Butts, manager, St. Luke’s 
Hospital, Pethlehem. 

Term expires 1946—Alma M. Troxell, 
superintendent, Oil City Hospital, Oil City : 
George L. Wessels, M.D., superintendent, 
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\llegheny General Hospital, Pittsburgh, 
and Melvin L. Sutley, superintendent, 
Wills Hospital, Philadelphia. 
Ex-officio—Donald C. Smelzer, M.D., 
president, managing director, Germantown 
Dispensary and Hospital, Germantown, 
Philadelphia, and S. Hawley Armstrong, 
executive secretary, Harrisburg. 


Given Printed Reports 


Time was saved, in view of the re- 
duced length of the meeting, by giv- 
ing the membership the reports of 
standing committees in multigraphed 
iorm, thus making it unnecessary to 
read these reports. The same 
folder also included the _ reports 
of the activities of the six regional 
and local hospital associations in 
the State—the Hospital Associa- 
tion of Philadelphia, the Eastern 
Hospital Association, the Northwest- 
ern Hospital Association, the North- 
eastern Hospital Association, the 
Central Hospital Association and the 
Hospital Conference of Pittsburgh. 

With the same “stream-lining”’ idea 
in mind, the number of formal ad- 
dresses was smaller than usual, and 
there were two round-tables designed 
to enable full discussion of immediate 
practical problems. One of these was 
conducted Thursday afternoon by 
Dr. Donald C. Smelzer, managing 
director of the Germantown Dispen- 
sary and Hospital, the president-elect, 
and the other Friday morning, by Dr. 
Joseph C. Doane, medical director of 
the Jewish Hospital of Philadelphia. 
Also, the usual formal banquet was 
omitted, its place in the social activi- 
ties of the meeting being taken by a 
reception Thursday evening. There 
were several luncheon and breakfast 
meetings for various special purposes. 


Hamilton vs. Falk 


The presence of James A. Hamil- 
ton, president of the American 
Hospital Association, who spoke 
Thursday afternoon, and of I. S. 
Falk, Ph.D., director of the Bu- 
reau. of Research and _ Statistics 
of the Social Security Board, who 
was on the program Friday after- 
noon, produced a renewal of the 
debate which these two leaders in 
their respective fields staged at the 
New England meeting at Boston in 
March, since Mr. Hamilton was able 
to anticipate in his address the gen- 
eral outlines of the argument on Fed- 
eral hospitalization insurance and to 
express in his customary vigorous 
fashion the opposition to any such 
plan which has been widely indicated 
by the voluntary hospitals. His com- 
ments did not in this respect differ 
essentially from those which he made 
on this subject in his Boston address, 
reported in the April number of Hos- 
PITAL MANAGEMENT. 


Mr. Falk also followed the pattern 
of his Boston address, reviewing the 
history of both the Social Security 
scheme and of group hospitalization 
insurance in this country, and com- 
plimenting the performance of the 
voluntary plans while deprecating 
their limited coverage, which, how- 
ever, as Mr. Hamilton pointed out, 
can and will be expanded enormously 
if time is allowed for the purpose. 
Mr. Falk again gave his estimate of 
the amount which may become avail- 
able for payment to the hospitals un- 
der a Federal plan on the basis of an 
estimated one per cent tax on all pay- 
rolls and other earnings, applied to 
largely expanded numbers of the pop- 
ulation, the figures running from six 
hundred to eight hundred billion dol- 
lars or more; and these enormous 
sums, he pointed out, would be paid 
to the hospitals for the care of those 
covered under Social Security, di- 
rectly rather than to the individual if 
the hospitals so prefer, as they un- 
doubtedly would. 

As Mr. Falk expressed it, the pur- 
pose of the current proposals of the 
Social Security Board, which have 
been developed in conferences with 
hospital authorities, is to provide cov- 
erage of practically all of the working 
population so that one system will 
provide protection of all the people 
against all of the common risks to 
which they are exposed and against 
which they cannot protect themselves 
by their unaided efforts. He did not, 
however, give any comparison of the 
benefits to be extended, under a pay- 
roll deduction system of compulsory 
insurance, with those which can now 
be purchased under voluntary insur- 
ance plans, so that the suggestion that 
people “cannot” secure protection by 
their own efforts appeared to be with- 
out support. 


Destroys Self-Reliance 


Mr. Hamilton emphasized again 
the fact that while the Beveridge re- 
port, to which the Social Security 
proposals have been compared, spe- 
cifically reserves hospital care as an 
area Which should be left to voluntary 
effort because of the values which it 
involves, the Social Security approach 
insists on including hospital care and 
therefore on destroying the values 
which the British feel should be pre- 
served. 

The result of any such plan would 
be the destruction of self-reliance, Mr. 
Hamilton declared, and the standardi- 
zation of hospital service on a basis of 
mediocrity. If the Social Security 
Board wishes to aid the hospitals, he 
suggested, it can use its available 
funds to furnish needed capital equip- 
ment in rural institutions, or aid the 
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Donald C. Smelzer, M.D., managing director 
of Germantown Dispensary and Hospital, new 
president, Hospital Association of Pennsylvania 


states in paying for the care of the 
indigent, which is a recognized gov- 
ernmental responsibility, rather than 
force into a governmental system 
those who can through voluntary 
plans pay for their own care. 

Besides Mr. Falk, other represent- 
atives of the Federal government 
were present to discuss matters of 
interest to the hospitals. Everett W. 
Jones, hospital consultant in the Bu- 
reau of Governmental Requirements 
of the WPB, brought the Pennsyl- 
vania administrators down to date on 
methods of securing needed equip- 
ment, emphasizing as usual the neces- 
sity for exhausting ordinary avenues 
of supply before trying the WPB and 
of telling the full story of the need 
for each item; L. B. F. Raycroft, re- 
gional director of the War Manpower 
Commission, explained the recent 
job-freezing order as it applies to 
hospitals, and Leon Forman, an at- 
torney in the Philadelphia office of 
the OPA, gave his views on food ra- 
tioning, instead of Archie M. Palmer, 
associate director of the Food Ration- 
ing Division, who was expected but 
was unable to appear. 

Mr. Forman leaned heavily on the 
fact that hospitals are provided with 
machinery to secure supplementary 
rations, but was unable to help the 
meeting much in difficulties developed 
by questions as existing under the ra- 
tioning program, save in extending 
obviously sincere assurances that hos- 
pital patients were going to be given 
every consideration. 

(Continued on Page 40) 
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LEADERS AT ROANOKE SESSIONS 


Carolinas-Virginias Meeting Trains 


Guns on Hospital War Problems 


Support of Plans, Nurse Recruiting Program 
Vigorously Promoted by National Officials 


Discussion of means of meeting the 
impact of war-time problems on vol- 
untary hospitals, with speakers of na- 


tional reputation participating, and. 


indication of full support for such 
measures as the “Victory” nurse 
corps bills in Washington, gave evi- 
dence of the general feeling that hos- 
pitals are in the forefront of the battle 
at the conference of the Carolinas- 
Virginias Hospital Association at 
Roanoke, Va., May 3 and 4. 

President James A. Hamilton of 
the American Hospital Association 
was present and active during the 
meeting, whose deliberations also had 
the benefit of such additional distin- 
guished assistance from outside the 
area as that of Everett W. Jones, 
head hospital consultant of the Mav- 
erick office in the War Production 
Board, and Dean Conley, executive 
secretary of the American College of 
Hospital Administrators. Aiding in 
the program of the service plans 
which was an important part of the 
meeting, in addition to executives 
from the home groups, were E. A. 
van Steenwyk, of the Philadelphia 
plan, R. C. Cahalane of the Boston 
plan, and Frank Van Dyk of the As- 
sociated Hospital Service of New 
York. 

In addition to the resolution adopt- 
ed by both the conference and the 
state groups favoring the student war 
nursing reserve proposals, all of these 
groups also adopted a resolution, orig- 
inally adopted by the Richmond Hos- 
pital Council and presented by Her- 
bert Wagner, executive secretary of 
that organization, expressing the need 
for closer cooperation between hospi- 
tal people in the United States and 
those in the Latin-American coun- 
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tries, and indicating sympathy with 
the idea of a central organization for 
that purpose. 

Officers Elected 


All of the State Associations ex- 
cepting North Carolina held business 
meetings on Monday afternoon, and 
two of them, Virginia and West Vir- 
ginia, held their annual elections, 
South Carolina reserving this busi- 
ness for a session later in the year. 
The elections held resulted as follows : 

Virginia: President, Stuart G. Ald- 
hizer, Rockingham Memorial Hospi- 
tal, Harrisonburg, re-elected; vice 
president, R. T. Stephenson, Johnston 
Memorial Hospital, Abingdon ; secre- 
tary, M. Haskins Coleman, Jr., Rich- 
mond, re-elected ; treasurer, Kenneth 
L. Williams; trustees, Dr. Lewis E. 
Jarrett, Mrs. J. O. Blanton, Ferna 
Hoover, R.N., and Dr. Arthur 
Perkins. 

West Virginia: President (elected 
last year), Dr. Dean L. Hosmer, 
Bluefield Sanitarium ; President-elect, 
Dr. A. F. Lawson, General Hospital, 
Weston; secretary-treasurer, Charles 
E. Vadakin, Fairmont General, Hos- 
pital, re-elected ; vice-president, E. A. 
Groves, Kanawha Valley Hospital, 
Charleston; trustees, three years, 
George Strader, St. Luke’s Hospital, 
Bluefield; C. C. Warner, Mountain 
State Memorial Hospital, Charleston, 
and J. Stanley Turk, Ohio Valley 
General Hospital, Wheeling. 

Rate Raise Sought 

The West Virginia group also 
adopted a resolution demanding that 
the rate for compensation cases be 
raised to $4.50 a day, discussion indi- 
cating unanimous opinion that this 
figure, representing bare cost, would 


at least be paid for these cases. 

Following the usual custom of these 
meetings, the heads of the several 
state organizations rotated in chair- 
manship of the sessions,-J. Stanley 
Turk being head of the conference as 
a whole, while Charles H. Dabbs, 
South Carolina president, presided 
over the opening session on Monday, 
Mr. Turk over the afternoon session 
that day, Mr. Aldhizer headed the 
Tuesday morning session and Dr. 
Hosmer the final meeting on Tues- 
day afternoon. Dr. Jarrett was chair- 
man at the luncheon meeting Mon- 
day at which Mr. Hamilton was the 
speaker, and F. Oliver Bates, of 
Roper Hospital, Charleston, S. C., 
conducted the Tuesday luncheon at 
which Mr. Conley spoke. 

Mr. Hamilton—“Jim” to the en- 
tire hospital field—played an active 
part in practically every session with 
his characteristic energy, despite doc- 
tor’s order to take things in more 
leisurely fashion. His presidential 
address at the Monday luncheon fol- 
lowed the lines which he has taken 
at previous state and_ regional 
meetings, emphasizing the progres- 
sive program which the national or- 
ganization has laid down, the need for 
more effective cooperation in such a 
program by all hospitals, and the 
strong and well-reasoned opposition 
to the threat by the Social Security 
Board to take over hospitalization. 


Gives Washington Picture 


At other sessions he gave the meet- 
ing the benefit of his intimate Wash- 
ington contacts, through the Wartime 
Service Bureau, with detailed infor- 
mation concerning such subjects as 
food rationing, the manpower situa- 
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ion and the reasons for active sup- 
port for the proposed legislation de- 
igned to stimulate nurse recruiting 
and to aid both the hospitals and 
tudent nurses in the larger classes 
<nticipated. 

His remarks on the last-named sub- 
.ect were delivered at the final session 
on Tuesday afternoon, a nursing pro- 
yram, in connection with the princi- 
pal address, by Ruth G. Taylor, di- 
rector of Public Health Nursing of 
the U. S. Department of Labor, on 
“War Nursing in Connection with 
Civilian Hospitals.” 

F. Louise Grant, dean of the school 
of nursing of the Medical College of 
Virginia, Richmond, discussed Miss 
Taylor’s address, which dealt entirely 
with the student war reserve pro- 
gram, as the “Victory” nurse pro- 
gram is now called, and both speak- 
ers outlined both the proposed pro- 
gram and the steps which must be 
taken to make it successful, including 
more aggressive recruitment and bet- 
ter use of the available housing and 
teaching facilities. Miss Taylor add- 
ed that the training of nursing aides 
has been progressing very well, with 
over 1400 hospitals participating, 92,- 
000 aides now in training and 65,000 
already certified as having completed 
their courses. 

Faster Progress Urged 

The initial session brought in the 
plan executives, with an address by 
Mr. van Steenwyk on “A Joint Pro- 
gram of Public Education for Hospi- 
tals and Plans,” which was discussed 
by Mr. Cahalane. Mr. van Steen- 
wyk referred to the program which 
has been adopted by the American 
Hospital Association and the central 
organization of the approved plans 
for improved public education, point- 
ing out that the Federal government 
may want to take over first the Blue 
Cross Plans and eventually as a logi- 
cal further step the voluntary hospi- 
tals themselves, unless more rapid 
progress is made in the development 
of non-profit hospitalization insur- 
ance. 

He suggested that the problem be 
met straightforwardly on the issue of 
voluntary support, based on the job 
which has been done. He declared 
that through the approval program, 
which has insisted on the observance 
of fundamental safety factors, the de- 
velopment of numbers of small and 
inadequate plans, which might have 
given excuse for government inter- 
vention, has been presented. 

Mr. Cahalane, who spoke as head 
of the national council on public edu- 
cation, urged a long-range program 
for this purpose, seeing to it that the 
public gets the true picture, with stim- 
ulating effects both on the plans and 


Student War Nursing Reserve Bills 
Win Unanimous Support at Hearing 


The proposed Federal legislation 
providing special incentives to student 
nurses under certain conditions, and 
aiding the hospitals in the con- 
duct of training schools, was the sub- 
ject of Congressional committee hear- 
ings on May 6 and 7, months earlier 
than any such action had been ex- 
pected, and the support accorded the 
proposals at these hearings was so 
unanimous and convincing that it un- 
doubtedly gave strong impetus to the 
two bills. These are the Bolton bill, 
in the House of Representatives, H.R. 
2326, and the identical Bailey bill, 
Senate 983, and they provide for what 
was originally called the “Victory” 
nurse corps, now referred to as the 
Student War Nursing Reserve. 


While these bills have been dis- 
cussed at various hospital and nurse 
organization meetings, and with mi- 
nor differences of opinion the general 
objective has been approved, with the 
increasingly serious nurse shortage in 
mind, the best information available 
until recently was that hearings would 
hardly be possible before August ; and 
when the Senate Committee on Edu- 
cation and Labor fixed May 6 as the 
date for the first of a two-day session 
on the Bailey bill it was in the nature 
of a surprise, which, however, the 
hospital, service and nursing interests 
did not allow to prevent them from 
making rapid and efficient arrange- 
ments for a thorough presentation 
of the facts of the situation. 


Complications were multiplied by 
the fact that the House of Represent- 
atives, in which the Bolton bill was 
introduced as the first step toward the 
desired end, promptly announced a 
practically simultaneous hearing by 
its Committee on Interstate and For- 
eign Commerce, to be followed by a 
further hearing by the Sub-Commit- 
tee on Public Health. The necessity 
for a number of the authoritative wit- 
nesses to juggle time rather actively 
in order to attend all hearings was 
immediate, but this and other difficul- 
ties were ironed out so that the sev- 
eral committees received the broadest 
and most convincing statements on 
the subject. 


While the Tri-State Hospital As- 
sociation’s meeting in Chicago on 
the same dates made it imperative 
for President James A. Hamilton of 
the American Hospital Association to 
be there to attend to a number of 
pressing matters, the national organi- 
zation was strongly represented by 
James R. Clark, director of the Asso- 
ciation’s Wartime Service Bureau, 
and by Dr. Claude Munger of the As- 
sociation’s committee on governmen- 
tal relations. 

The powerful influence of the Fed- 
eral organizations interested was 
given to the legislation through the 
appearance of Dr. Thomas Parran, 
surgeon general of the U. S. Public 
Health Service, Admiral Ross Mc- 
Intyre, sugeon general of the Navy, 
Brig. Gen. Larry McAfee, assistant 
to the surgeon general of the Army, 
Col. George E. Ijams, assistant ad- 
ministrator of the Veterans’ Adminis- 
tration, and Dr. George Baehr, chief 
medical officer of the Office of Civ- 
ilian Defense. Besides these, repre- 
sentatives of all of the nursing organi- 
zations and of a number of individual 
training schools were heard, as well 
as spokesmen for the Catholic Hospi- 
tal Association and the Protestant 
Hospital Association, while other or- 
ganizations interested, including Hos- 
PITAL MANAGEMENT placed _ before 
the committees emphatic expressions 
of support for both bills. 

Estimates of the cost of the pro- 
gram if enacted ranged from $60,000,- 
000 to $75,000,000 a year, based on 
the $1,250 figure fixed as the cost of 
maintenance and stipend for each stu- 
dent nurse; and the figures given on 
the needs of the armed forces for 
nurses, as well as the picture of the 
danger of inadequate nursing person- 
nel faced by the civilian populations, 
were such as to impress the commit- 
tees with the serious character of the 
emergency. 

It is anticipated that prompt and 
favorable action will follow these 
hearings, in view of the convincing 
character of the evidence presented, 
the unanimity of opinion in the field, 
and the strong support of the Federal 
agencies concerned. 





on subscriber membership. He point- 
ed out that 150,000 employers who 
have cooperated with Blue Cross 
Plans now know a great deal more 
about hospitals, in consequence, than 
they did before. 

He mentioned National Hospital 
Day this year as an occasion on which 
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the hospitals can ask for help from the 
public rather than visits. He referred 
to the HosprrAL MANAGEMENT sur- 
vey of public opinion on the Social 
Security proposals as demonstrating 
pretty conclusively that the hospitals 
are against these proposals, but as- 
(Continued on Page 48) 
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After unveiling of plaque honoring 125 doctors, nurses, interns and staff members at 
Meadowbrook Hospital, Hempstead, N. Y. Among those who officiated at the unveiling were 
left to right, J. Russel Sprague, county executive; George L. Hubbell, head of the hospital 
board; Lulu B. Payne, supervisor of nurses, and Dr. A. J. McRae, superintendent. The plaque 


was unveiled by Mr. Sprague, who also spoke. 


Photo from Nassau Daily Review-Star 





Court Grants Use of Trust Fund 
To Keep Hospital Functioning 


Handing down what was described, 
as the first New York State decision 
authorizing a hospital to use restricted 
funds in its endowments, State Su- 
preme Court Justice J. Sidney Bern- 
stein granted permission April 20 for 
the 81-year-old Knickerbocker Hos- 
pital, Convent Ave. and 13lst St., 
New York City, to use part of the 
principal of a $1,000,000 trust fund 
in order to keep its doors open 
through the war emergency. 

The trust fund involved was estab- 
lished by James Hood Wright, a for- 
mer president of the hospital, in 1895 
with this stipulation: “The principal 
of the sum is to be kept invested and 
the income thereof to be maintained 
as a permanent investment during the 
continuing operation of the dispen- 
sary, and the yearly income thereof 
to be used for its general purposes.” 


Saving a Community Service 


Justice Bernstein said in his deci- 
sion he was acting “to save what ap- 
pears to be an inevitable suspension 
of a valuable community service, the 
need for which will become more 
pressing with the return and rehabili- 
tation of the members of our armed 
forces, and to prevent a failure of a 
definite charitable purpose. Neither 
reason nor authority warrant the 
denial of the relief sought by the in- 
stitution’s directors.” 

A. Robert Munro, president of the 
hospital, which was established to 
help care for soldiers wounded in the 
Civil War, emphasized that it was the 
intention of the hospital to use only 
such funds as might be necessary to 
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carry on during the current war 
emergency and to treat these funds 
as a loan from the trust fund. He 
estimated that $60,000 would be “‘bor- 
rowed” this year. Officials told the 
court they would have to close the 





hospital unless the authorization was 
granted. 
Operating at Full Capacity 

Justice Bernstein did not fix in his 
cecision the amount which could be 
used but directed that a representa- 
tive of the State Attorney General, 
who opposed the action by the hos- 
pital, and a representative of the hos- 
pital confer with him on this matter. 
It was announced that H. Starr Gid- 
dings, member of the law firm of 
Giddings & Wilkens, and a vice-presi- 
dent of the hospital, who represented 
the institution in the legal action, 
would meet with the justice and the 
Attorney General’s representative. 

Mr. Munroe explained that the 
200-bed hospital has been operating 
at full capacity but that increased 
costs of operation made it impossible 
for the institution to balance _ its 
budget during the last two years. 
The hospital admitted 4,333 patients 
last year and treated 10,585 patients 
at its clinic. 

The hospital serves the upper West 
Side of New York City between 72nd 
and 145th Sts. and Fifth Ave. and 
the Hudson River on ambulance 
calls. This is the largest ambulance 
district in the city. It had 16,400 
ambulance calls last year and pro- 
vided 7,402 emergency treatments 
through this service. 





DONATING 


Monthly compilation of gifts 
to hospitals arranged in al- 
phabetical order according to 
cities. 


to 


HOSPITALS 





Cheboygan, Mich.—Community Me- 
morial Hospital received $1,807.50 from 
the estate of Elizabeth Walton, well known 
as Michigan’s oldest business woman, who 
died several months ago at the age of 96. 


Fort Wayne, Ind.—New contributions 
toward the $800,000 building fund to 
build and equip the new Parkview Me- 
morial Hospital have been announced. 
Mr. and Mrs. Bertram M. Hollopeter 
gave $10,000 for the superintendent’s 
office and blood bank. Mr. and Mrs. 
Herman W. Sigrist gave $4,200 for the 
fourth floor waiting room. The Schlat- 
ter Hardware Company and three direc- 
tors, Fred Raake, Cecil V. Van Skoik 
and Samuel E. Williamson, contributed 
$6,500. The new hospital will replace 
the existing Methodist Hospital. 


Hackensack, N. J.—The Woman's 
Auxiliary of. Hackensack Hospital col- 
lected $5,527.47 in one day of its week- 
long, house-to-house campaign for $15,- 
000. Last year the Auxiliary exceeded 
its $15,000 drive by $5,000. Complete 
returns for 1943 will be announced later. 


Hartford, Conn.—Recent contributions 
of $39,600 toward the Hartford Hospital 
Building Fund provide for six private 
rooms, two treatment rooms, two ward 
beds and a nurses’ conference room. 


Philadelphia, Pa.—Jefferson Hospital 
of Philadelphia, together with the Uni- 
versity of Pennsylvania, shares equally in 
about $775,000 of the estate of the late 
Maj. Henry Reed Hatfield, it was revealed 
on the recent probate of his will. Maj. 
Hatfield died March 11 in Philadelphia at 
the age of 86. His will also sets up two 
trust funds for Jefferson Medical College, 
one for $50,000 to establish the Nathan 
Hatfield professorship of genito-urinary 
surgery, and another of $25,000 to establish 
the Nathan Lewis Hatfield Fellowship, in 
memory of Maj. Hatfield’s brother and 
father, respectively. 


Rockaway Beach, N. Y.—Rockaway 
Beach Hospital received $750 from the 
Queensborough Lodge of Elks. 

Union City, N. J—The North Hudson 
Hospital Guild recently gave $600 worth 
of linens to the hospital. 
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Who's Who in Hospitals - . 


Lt. Col. Pearl C. Fisher, who has been trans- 
ferred to Chicago to supervise army nurses in 
the 6th service command, succeeding Capt. 
Ida W. Danielson, who was transferred to 
Washington, D. C., and elevated to the rank 
of lieutenant colonel. Colonel Fisher, who will 
celebrate her 25th anniversary of service in 
the Army Nurse Corps Nov. 9, 1943, appealed 
to registered nurses to enlist in the corps 


George R. Long, Jr. was recently ap- 
pointed office manager and chief ac- 
countant of Hahnemann Hospital and 
Medical College in Philadelphia, Pa. 

Edith N. Lacey has been appointed 
head of Hartwick College’s new school 
of nursing at Oneonta, N. Y. She was 
formerly director of nursing at the 
Brooklyn (N. Y.) Y.W.C.A. Hospital. 

On March 16 Austin J. Shoeneke, su- 
perintendent of Litchfield County Hos- 
pital, Winsted, Conn., was appointed 
consultant and acting administrative offi- 
cer of the Manchester (Conn.) Me- 
morial Hospital. Dr. Harry Smith, su- 
perintendent, has enlisted in the army. 
Mr. Shoneke will cover both hospitals 
for the time being. 

Col. Joseph E. Bastion of Chicago, 
chief of the medical branch of the Sixth 
Service Command, has been named com- 
manding officer of the Percy Jones Gen- 
eral Hospital in Battle Creek, Mich. Col. 
Bastion relieves Brig. Gen. Norman T. 
Kirk, who has gone to Washington, D. C., 
to assume duties with the army service 
forces under Lieut. Gen. Brehon Somer- 
vell. 

Dr. C. A. Everett has been appointed 
acting superintendent of the South Mis- 
sissippi Charity Hospital at Laurel. 

Effective April 1, Dr. Joseph E. 
Maschmeyer of the Kern County Gen- 
eral Hospital was named by the River- 
side County Board of Supervisors to 
head the Riverside (Cal.) County Hos- 
pital, as superintendent, succeeding 
Dr. W. Edwin Gardner. 
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Dr. Austin Diebert, director of the 
United States Public Health Service 
Health Center in Hot Springs, Ark., will 
be assigned to the directorship of the 
venereal disease facility which will 
occupy the Conductor’s Home at Oat- 
land Island, Ga. 

Effective May 1 Josephine E. Thurlow 
resigned her position, which she had 
held since July 1937, as superintendent 
of North Adams (Mass.) Hospital. Miss 
Thurlow was succeeded by Mildred 
Taylor of Boston. 

Dr. Ina C. Hall of Richmond, Va., 
succeeded Katherine Jones as superin- 
tendent of Brooks Memorial Hospital 
in Dunkirk, N. Y., on May 1. Miss 
Jones retired after 17 years’ service as 
superintendent. 

Pearl Castille, assistant director of the 
Schooi of Nursing of the University of 
California Hospital, San Francisco, was 
recently appointed to the State Board 
of Nurse Examiners by Gov. Earl War- 
ren. 

Lela Morrow, surgical nurse in the 
Union City (Ind.) Hospital for the past 
few years, has assumed the management 
of the hospital following the resignation 
of Margaret Hillis, who had served as 
superintendent for two and a half years. 

Rev. Ernest F. Steinkraus, for three 
years pastor of First German Methodist 
Church, Paterson, N. J., was recently 
elected superintendent of Bethany Dea- 
coness Hospital in Brooklyn, N. Y. 

M. R. Bissell, Jr., has been re-elected 
president of the Blodgett Memorial 
Hospital, Grand Rapids, Mich. Also re- 
elected were John D. Hibbard, vice- 
president; Eugene F. Steketee, secre- 
tary; and Lee Wilson Hutchins, treas- 
urer. 


After 12 years’ service, Philip J. 





John M. Storm Named 
Association's M.E. 
John M. 


Storm, associate editor and 
chief editorial writer of the Cleveland 
News, has been 
named managing 
editor of the 
American Hospital 
Association’s jour- 
nal, Hospitals, 
effective May 3. 
After studying 
technical journal- 
ism at Iowa State 
College, Ames, 
Iowa, he went into 
newspaper work. 
He _ worked on 
four Iowa news- 
papers, including the Des Moines Evening 
Tribune, as a reporter. He was state edi- 
tor of the Jndianapolis Star for two years 
and for the past 16 years has been asso- 
ciated with the Cleveland News. He is 
44 years old, married and the father of a 
seven-year-old son. 





John M. Storm 





H. A. Cross, executive director of Jewish Hos- 
pital, Louisville, Ky., who has been appointed 
superintendent of Good Samaritan Hospital, 


West Palm Beach, Fla., effective June | 
Marget recently announced his retire- 
ment from the presidency of the Jewish 
Memorial Hospital in Boston. 


Deaths 


Matthew C. Carter, 67, for the past 14 
years superintendent of Humboldt Coun- 
ty Hospital in Eureka, Cal., died March 
29 after a heart attack suffered March 10. 


Christina S. Leadingham, for 42 years 
head nurse of the children’s surgical and 
orthopedic ward of the New York Post- 
Graduate Hospital, New York City, died 
April 27 following an operation. She 
was 84 years old. Miss Leadingham 
graduated from the hospital’s School of 
Nursing in 1892, and in 1894 was ap- 
pointed superintendent of the children’s 
orthopedic wards, a position she held 
until her retirement in 1936. Since her 
retirement Miss Leadingham had lived 
in her apartment in the orthopedic ward 


where she did occasional sewing for 
patients. There are no immediate sur- 
vivors. 


Second Lieutenant Mildred Shrimp, 
23, a nurse serving with the 6lst Sta- 
tion Hospital, died on April 17 in North 
Africa. Miss Shrimp was one of the first 
casualties among American women in 
war service. She joined the Cooper Hos- 
pital Unit of Camden, N. J., last Sep- 
tember and arrived in Africa with the 
unit on Dec. 25. She had been a nurse 
at Cooper Hospital for three vears. 
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News of Hospital Plans 


Editor: Virginia Liebeler, Director of State Enrollment, Minnesota Hospital Service 
Association 








The spot-light is on Michigan this 
month—the birth-month of Florence 
Nightingale—for the lead it has taken 
in public health 
programs in 
which both hos- 
pitals and hos- © 
pital plans, 
among other 
health agencies, 
participate. 

Michigan’s 
May activities 
are dual in 
form: one, an 
Institute on 
Public Health 
Economics at the University of Mich- 
igan, at Ann Arbor, from May 10th 
to 22nd; the other, the distributicn 
of a brochure on the proceedings of 
the Health for Victory Conference 
held in Detroit last December 4th 
and 5th. 

At the Health for Victory Confer- 
ence, held at the formal request of 
organized labor for a community- 
wide conference on health and medi- 
cal care problems, thirty-three lay 
and professional organizations joined 
hands to focus attention on local 
health needs and resources to find 
out what the health problems were, 
the resources available to work with, 
and how all could do a better job in 
protecting and promoting the health 
of evervone in the community. 

Much factual health material was 
presented, many suggestions were 
offered and studied, and a better un- 
derstanding among participating or- 
ganizations and agencies resulted. 
The attending delegates unanimously 
adopted a set of resolutions calline 
for community action on certain 
health projects. Both local and na- 


Virginia Liebeler 


tional leaders took part in the 
conterence, and as Clarence E. 
Simpson, M.D., Chairman of the 


Planning Committee, explains, the 
proceedings are offered as a record 
of health conditions in Metropolitan 
Detroit and of the efforts to further 
improve these conditions. 

The Conference program was 
divided into five parts, the first deal- 
ing with Community Health Needs 
and Resources; the second with the 
Community’s Organized Programs 
for Medical Care ; the third, Coopera- 
tion for Further Health Progress; 
the fourth, Summaries of Panels on 
Specific Health Problems, and _ last, 
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Resolutions for Action on the Health 
Fronts. 

At the conclusion of the conference, 
a number of resolutions were passed 
unanimously. The conference recom- 
mended the following points for fur- 
ther study and action: 

1. The calling of a special meet- 
ing of public and private bodies by 
the Health Council of Metropolitan 
Detroit to discuss the possiblities of 
establishing Public Health Services 
on a county-wide basis. 

2. Making a comprehensive study 
of hospital conditions in the Detroit 
area to eliminate obvious weaknesses 
in the hospital system as a part of the 
war effort, to formulate a postwar 
hospital program, and to seek the 
enactment of a licensing act for hos- 
pitals. 

3. Full cooperation in the imple- 
mentation of the venereal disease pro- 
gram proposed by Dr. Anderson of 
the United States Public Health 
Service in the panel on Health of the 
Industrial Worker. 

4. The exploration of the possi- 
bilities of effecting better coordination 
of the public medical care programs 
for the indigent—including hospitali- 
zation—through revision of the state 
legislation governing the existing 
programs. 

5. A sustained educational pro- 
gram among the employers and 
unions of small plants on accident 
prevention, discovery and elimination 
of occupational disease hazards, and 
general health education to reduce 
the prevalent cause of absenteeism, 
and the pooling, wherever possible, of 
medical and industrial hygiene per- 
sonnel and facilities among groups of 
small plants. 


Institute on Public Health Economics 


From May 10th to 22nd, the Uni- 
versity of Michigan is offering an 
Institute on Public Health Economics 
at Ann Arbor. This is an intensive 
program for those interested in the 
organization and administration of 
prepayment plans and those inter- 
ested in specialized fields of adminis- 
tration such as public education, sta- 


tistics, community appraisals, per- 
sonnel management, and machine 
accounting. 


Because of the intensive nature of 
the Institute, most of the work will 
be presented in the form of seminars 
and panel discussions. This will pro- 
vide an opportunity for an exchange 


of information and experience among 
the faculty, guest lecturers and’ the 
students and for a detailed analysis of 
the many problems that have arisen 
in the management of health service 
plans. 

900,000 Michigan Plan Subscribers 


According to John Mannix, Direc- 
tor of the Michigan Hospital Service 
Plan, subscribers in Michigan now 
total some 900,000, and 131 non- 
profit hospitals throughout the state 
now participate in the Plan, the sec- 
ond largest of the nation’s 77 Ap- 
proved Blue Cross Plans. Payments 
to hospitals have totaled approximate- 
ly $7,000,000, of which about $4,000. - 
000 represents payments for 1942 
alone. In other words, nearly one- 
fifth of all income of Michigan gen- 
eral hospitals. now is received from 
Michigan Hospital Service in pay- 
ment of services rendered subscribers. 


Bill for "Alternative Care" Approved 


Governor Harry F. Kelly, of Mich- 
igan, approved a recent bill for “‘alter- 
native care’”—to alleviate a situation 
created by crowded hospitals—only 
on condition that the Michigan Hos- 
pital Service file with the insurance 
department a pledge that, in cases 
where hospital care could not be 
given subscribers, they would be re- 
turned premiums up to a maximum of 
one year’s payments, providing the 
contract so provided and the insur- 
ance department gave its approval. 

The intent of the bill, sponsored by 
Representative Dora Stockman of 
East Lansing, was to allow non-profit 
hospital service corporations to pay 
for home care of any subscriber who 
could not find accommodations be- 
cause of lack of space. 


Nurse Recruiting Campaign for May 


Radio stations—both local and na- 
tional—cooperated with hospitals and 
hospital service plans throughout the 
nation in publicizing National Hos- 
pital Day, May 12th. Special em- 
phasis was placed on nurse recruit- 
ment and the work of nurses’ aides. 

Perhaps one reason for the whole- 
hearted cooperation of the networks 
is that nurse recruitment has become 
so important that the government 
has declared it a war manpower 
problem and has’ set up a national re- 
cruiting campaign for May. 

In the United States, 65,000 stu- 
dent nurses must be enrolled in 1943 
to meet nursing needs. Many hos- 
pitals and hospital service plans are 
working in close cooperation with the 
State Nursing Councils for War 
Service in coordinating state-wide 
nurse recruiting campaigns. 

The Office of War Information, 
also deeply interested in the student 
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nurse recruiting problem, is enlisting 
the cooperation of the Federation of 
Women’s Clubs and men’s service 
clubs in many states in a fund-raising 
campaign to give financial aid in the 
‘orm of scholarships to deserving 
girls who wish to enter the nursing 
profession. 

Among those who spoke on na- 
tional hook-ups on May 12th were 
Congresswoman Frances P. Bolton, 
James A. Hamilton, President, Amer- 
ican Hospital Association, and Stella 
Goostray, R.N., President, National 
League of Nursing Education. Their 
subject was “Nursing—America’s 
Womanpower Shortage No. 1.” 

Dr. Robin C. Buerki, Chairman, 
American Hospital Association Coun- 
cil on Professional Practice, and 
Florence Seder, Information Director, 
National Nursing Council for War 
Service, were speakers over another 
network. Their subject was ‘“‘Careers 
in Nursing.” 

John R. Hayes, Director, Lenox 
Hill Hospital, New York City, was 
interviewed by Alma Kitchell on the 
“Meet Your Neighbor” program, and 
Dr. Paul Keller, Medical Director, 
Associated Hospital Service of New 
York, was interviewed by Ted Ma- 
lone on the “Between the Bookends” 
program. 


Radio and Public Relations 


While many of the hospitalization 
plans have realized the importance of 
favorable publicity and a good public 
relations program and. have estab- 
lished friendly relations with the 
press, radio stations and local leaders 
in communities in which they are 
about to undertake enrollment, few 
have made such a profound study of 
the subject as Abraham Oseroff, 
Vice-President of the Hospital Serv- 
ice Association of Pittsburgh and Di- 
rector of the Montefiore Hospital of 
Pittsburgh. 

Mr. Oseroff reveals that during 
the past year, the radio has been used 
as an effective medium to educate the 
public as to the value of hospital serv- 
ice, in Pittsburgh, through round- 
table conferences, spot announce- 
ments, question and answer pro- 
grams, dramatizations, personality 
interviews and institutional advertis- 
ing plugs. 

Efforts have been made by the 
public relations department of the 
Pittsburgh plan, under the direction 
of Alfred Golden, to make the pro- 
grams both provocative and sponta- 
neous. One effective technique em- 
ployed was to have one member of a 
round-table conference deliberately 
introduce a rather abrupt declaration 
in order to arouse another speaker to 
take issue with him. Thus, specific 
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Vieory is won you may allow in the‘ 


How Toledo, Ohio, companies backed drive for student nurses with newspaper space 





points are emphasized to the listener. 


Dramatizations are most potent 
methods for conveying a message, 
according to Mr. Oseroff, who cites 
the effective use of this approach by 
the government in connection with 
war programs. Pittsburgh had one 
such dramatization—a cavalcade of 
events high-lighting the start of Hos- 
pital Service in Western Pennsyl- 
vania. This was presented by profes- 
sionals and was well received. 

Personality interviews, often unre- 
hearsed, create interesting and stimu- 
lating discussions. 

A sustaining public service radio 
program is now being developed by 
the Hospital Service Association of 
Pittsburgh. It will be similar in na- 
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ture to the regular weekly feature 
known as the Mayor’s Radio Round 
Table, on one of which broadcasts 
Abraham Oseroff, William Robson, 
Director of the Radio Round Table, 
Cornelius Scully, Mayor of Pitts- 
burgh, and Dr. W. W. McFarland, 
Executive Director of the General 
Health Council, appeared, citing 
health services available in the Pitts- 
burgh district. 

Sound motion pictures have also 
been used to good advantage by the 
Pittsburgh Plan which numbers over 
525,000 subscribers at the present 
time. 

Babies, Draft Increase Hospital Use 


Babies and the draft cause an in- 
(Continued on Page 100) 
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When fire swept through Trinity Hospital, Arcata, Calif., at 2 a. m., Feb. 3, the fact that the 


23 persons in the building all escaped can be at least partially attributed to the work of Mrs. 
Clyde Johnson, night nurse supervisor. These 23 persons included 14 patients and two babies. 
Damage amounted to $12,000. Photos by Dodds Bunch, by permission of the Arcata Union 
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The winter epidemic of hospital fires has 
continued on an increasing scale, emphasiz- 
ing again that careful precautions must be 
taken to avoid fires and to fight them ade- 
quately when they occur. These latest fires 
have brought with them a loss of life and 
many patients have been endangered to 
say nothing of the destruction of valuable 
property. ; 

Photos on this page tell their own story 
of the Trinity Hospital fire at Arcata, 
Calif., in which two patients suffered burns 
and two others escaped injury. The™loss 
was estimated at $25,000. 

Two persons were burned to death in a 
Feb. 21 fire which completely destroyed the 
Lust Sanitarium and Rest Home at Tan- 
gerine, Fla. Four others were injured, 
three of them seriously. There were 36 
patients in the building. The fire was be- 
lieved to have started in the kitchen. 

A two-week-old baby in an incubator 
was the only fatality in a Jan. 30 fire which 
destroyed the 35-bed Iowa Sanitarium and 
Hospital at Nevada, Iowa. Some 15 pa- 
tients were saved from the flames, two of 
them mothers who assisted in the rescue 
of their babies. The loss was estimated 
at $75,000 to $100,000 with $50,000 insur- 
ance. The fire was first discovered in the 
kitchen basement. 

A $150,000 fire destroyed Notre Dame 
Hospital in Newfoundland Feb. 28 and 
St. Joseph’s Mercy Hospital at Cresco, 
Iowa, was damaged in a Feb. 14 fire. 

Fifteen expectant mothers were rescued 
from Grady Hospital, Atlanta, Ga., 
March 20 when a welder ignited some 
building insulation and paper. 
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Unless hospital attendants 
are “hired carelessly” hospitals cannot be 


held liable for injuries suffered by pa- 


responsible 


tients during treatment, according to a 
ruling of the Supreme Court of the State 
of Washington. A woman had 
$20,000 from a hospital because she fell 
from a delivery table while giving birth to 
a child. 


sought 





A Florida judge ordered a copy of the 
Tampa Hospital record, pertaining to a pa- 
tient who had died, delivered to the attor- 
ney of the patient’s sister in her action 
against the city for $3,000 damages. She 
charged negligence on the part of hospital 
employes in allowing the patient to get out 
of bed and fall to the floor after an opera 
tion. 

e 


Hospitals are not even immune to floods 
Approximately 100 patients were evacuate: 
from St. John’s Hospital, Fargo, N. D 
April 4 when Red River rose 13 feet above 
flood stage. 





Chief James Wyatt points to room in Trinity 
Hospital from which orderly barely escaped 





How a second floor room at Trinity Hospital, Arcata, Calif., looked after fire 
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Urges Proper Perspective for 
Meeting Hospital War Problems 


By J. H. GROSECLOSE, F.A.C.H.A. 
Administrator, Methodist Hospital of 
Dallas, Texas 


Hospital people constitute human- 
ity’s emergency squad. To most people 
any problem out of the ordinary dis- 
turbs their routine and causes confu- 
sion. Emergencies and unexpected 
and unforeseen problems are routine 
with hospital people. In order to 
reach the proper perspective for our 
approach to war problems, it is well 
for us to review the purpose of our 
existence and take inventory of the 
resources at our command. 

First: Our Purpose: 

A fire station on the street corner 
may be quiet at the moment but its 
very presence indicates that a fire is 
always a possibility. The hospital is 
the relief station for the community. 
The presence of a hospital in a com- 
munity speaks loudly of the fact that 
man’s pathway is strewn with the un- 
expected. A serious illness upsets the 
normal life of a family and immedi- 
ately they turn to the hospital for 
help. An epidemic upsets the routine 
of a community and likewise the com- 
munity depends upon its hospitals to 
furnish that which the individual 
families are not able to supply. 


Why Hospitals So Important 


What is true of individual sick- 
ness or community epidemic also is 
true of a nation in time of war. The 
possibility of the extraordinary in the 
lives of people is what led to the or- 
ganization of hospitals. It is for that 
reason that our hospitals are so vitally 
important in this particular crisis. 

Our first problem under these war 
conditions is the fact that whereas we 
are equipped for individual and com- 
munity emergencies and epidemics, 
we are not equipped for the demands 
of a global war. It is up to us to 
make preparation beyond the normal 
to meet abnormal demands. Our re- 
sources always can be stretched to 
meet an emergency. “Old Aunt 
Marv” always could provide an addi- 
tional bed and another slice of ham 
for an unexpected visitor. It certain- 
Iv should be in our thinking that any- 
thing can happen, so that no catastro- 
phe could throw us into a panic. Our 
entire personnel should be constantly 
on the alert for what may happen. 
As our armed forces sleep on their 
~ Paper delivered at Hospital Conference, 
War Sessions, American College of Sur- 


geons, Rice Hotel, Houston, ‘Texas, March 
29, 1943. 
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arms, so must we. The abnormal 
should be normal to us. 

In these critical days the hospital 
must see the whole picture of its re- 
sponsibility—not only its peace-time 
load, but its war-time load. We must 
understand that it is our war. We 
did not seek it—we cannot stop it— 
we must therefore face it with deter- 
mination to make our contribution 
to its success. It is unworthy of us 
to complain that our personnel has 
been disrupted. Is not that true of 
every department of organized so- 
ciety? Should we take the attitude 
that we ought to get off with the 
same amount of energy and worry 
“as usual”? Is it to our credit that 
we are seeking to protect our em- 
ployes and ourselves from the hard- 
ships incident to war? A true per- 
spective of our place in civilization’s 
problems as a whole will give us a 
proper psychological approach to our 
individual problems. 


Measured by Human Service 


At a recent hearing before the 
Texas Senate a very wise Senator 
from one of our cities said to our 
attorney: “Why are you anxious to 
increase the membership of Groun 
Hospital Service? You’ve just said 
it is a non-profit organization. If 
you're not going to make any monev 
out of it, what difference does it 
make to the hospitals whether they 
have few or many members ?” 

This gentleman gave his opinion of 
the spirit of our hospitals. How little 
he knows about it! 

Our very presence in the hospital 
field indicates the abiding interest of 
hospital people in human suffering. 
None of us has chosen the hospital 
field for monetary gain. After all our 
talk about salaries, budgets, profits 
and loss, the thing that has called us 
to this high vocation cannot be reck- 
oned in figures and knows no vard- 
stick except the one that measures 
human service. While others are 
striving for material gain our great 
company of servants of humanity are 
making deposits in human hearts and 
lives and building monuments in hu- 
man service more enduring than brass 
or gold. 

As we meet here todav in this 
War Session of the American Col- 
lege of Surgeons it is right and proper 
that we stop in the very beginning of 
this panel and align our thinking 
anew with the purpose of the institu- 
tions which we administer. 





James Henry Groseclose, D.D., administrator 
of Methodist Hospital, Dallas, Texas, who de- 
livered the war conference discussion present- 
ed herewith, died suddenly May 9 while driv- 
ing home from commencement exercises. He 
had suffered from a heart ailment. A trustee 
of the American Hospital Association and a 
regent of the American College of Hospital 
Administrators, Dr. Groseclose has long been 
a leading figure in hospital circles. He was 
born Nov. 22, 1876, at Burke's Garden, Va. 
He received the bachelor of arts degree from 
Emory and Henry College in 1898 and the 
degree of doctor of divinity in 1922. He was 
a pastor and presiding elder of Methodist 
Church, South, from 1898 to 1922 and ad- 
ministrator of the Methodist Hospital of Dal- 
las since 1922. He had held numerous offices 
in the American College of Hospital Admin- 
istrators, American Hospital Association, 
American Protestant Hospital Association 
and Texas Hospital Association in 21 years 


We have the best tools to work 
with the world ever saw. Even with 
the shortage of supplies and equip- 
ment we still are better off than ever 
before. Philanthropically minded citi- 
zens have placed in our hands mil- 
lions of dollars of investment in hos- 
pital plants. With a business that is 
bringing the greatest revenue in its 
history, with highly trained person- 
nel numbering well into the thous- 
sands, with an almost innumerable 
company of volunteer workers help- 
ing us without compensation, with a 
sympathetic public who have a better 
understanding of our problems than 
ever before in history—we must 
carry on at the peak of our ability. 
We must remember the resources we 
have belong not only to our respec- 
tive communities but to suffering 
humanity. 

Hospitals are highly favored by all 
units of government—no taxes, spec- 
ial favors in rationing, high priority 
ratings, and many other favors. 
Should we not feel our obligation to 
put forth the maximum service of 

(Continued on Page 44) 
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Constructive Criticism Suggested 
As Way to Better Purchasing 


By WALTER N. LACY 


Purchasing Agent, Saint Luke's Hospital, 
Cleveland, Ohio 


Perhaps this is no time to consider 
the buying of tested products. With 
shortages in rubber bands, meat, 
paint brushes and instruments—to 
name only a few of many—the hos- 
pital buyer cannot be too ‘‘choosey.” 
After trying for four months to get 
a quarter pound of a certain brand of 
stain, a hospital laboratory rejected 
the substitute brand which was se- 
cured because “the technicians liked 
the other brand and didn’t know what 
results they would get with this.” 

These are days when we are being 
forced to accept substitutes, like them 
or not, or else—! We may have stand- 
ardized on stainless steel, but today 
we will take enamel ware; we may 
prefer X Company’s razor blades, but 
today we will take Y Company’s; 
Meals, Inc., may have a better and 
more expensive brand of apple butter 
than we would buy under normal 
conditions, but The Food Corpora- 
tion may not be able to supply our 
quality and so we take the better 
grade. 

While selecting illustrations for the 
paragraph just written, many hos- 
pital supplies came to mind that were 
not applicable, for, believe it or not, 
there are still some items that are not 
particularly scarce: breakfast cereals 
are not yet rationed and the variety 
and price range is as great as ever; 
soaps of all kinds and sizes are avail- 
able, though deliveries may be slow; 
and you can buy most anything you 
want in clinical thermometers, baby 
beads and lubricating oils. 

How Do You Buy? 


If you want motor oil, and assum- 
ing that you can choose the product 
of most any refinery, on what do you 
base your choice? Do you assume 
that all are equally good, and so buy 
the cheapest? Do you order by speci- 
fications, using any standard specifi- 
cations that you may have for content, 
viscosity, etc., or a performance 
specification? Do you buy on the 
reputation of the oil company, the 
preference of your engineer, or the 
recommendation of some other hos- 
pital buyer? Or can you get samples 
and make your own test for the best 
buy? 

There is still on the market a mul- 
titude of makes, weight and degree of 
inking in pencil carbon papers. Re- 
cently we decided we had been buy- 
ing this commodity without much 
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basis for selection other than general 
satisfaction throughout our institu- 
tion and a reasonable price. So we 
secured samples from six dealers in 
our local market. We tested each 
with 20-pound bond paper used in 
many of our forms, making duplicate 
and triplicate copies and grading the 
results with a score of 25 points for 
the deepest colored and sharpest de- 
tail of the writing on the duplicate, 
and others on the duplicate and tripli- 
cate on a relative basis. 

Then we used each sample of car- 
bon paper to write 30 times on the 
same line making a set of the 30 first 
writings for each, and grading them 
as with the duplicate impression. 

How They Tested 

Finally we scored them inversely 
on their price, using 25 points for 
60c/C paper, 10 for 75c/C, 15 for 
$1.00/C, 20 for $1.25/C and 25 for 


The writer would like criticisms 
of this test. He would like to know 
of other .tests, if any, that have been 
made on the same materials—for 
purposes of testing this test. He will 
be glad to share with any hospital 
buyers data as to the samples used in 
this test. 


Federal and other standard specifi- 
tions have their place, but only if they 
have been prepared on a test that in- 
dicates what is a “best buy” are they 
a substitute for said tests. Hence the 
objectives in mind in writing this pa- 
per were (1) to appeal for a wider 
use of buying on test and therefore 
for more scientific purchasing; (2) 
to ask for tests that other hospital 
purchasing agents may have used or 
known which can be used; (3) to get 
cooperation of hospital buyers in the 
development of tests of materials used 
by hospitals. 

Applied to Pencils 

Guidance is needed in the selection 
of pencils—a little item, but used in 
quantities that count up; is a 2-for-5c 
pencil more economical than a 5c 





$1.50/ C. a eat “gp gp pencil? (A rather inadequate test 
were rejected trom the test.) 1€ developed last summer might be sig- 
results were as follows: 
Score on Score on Score for Score for Total 
Sample No. Duplicate Triplicate Wear Price Score 
Bae Gel pecateecs 17 15 15 15 62 
Riese ead buethk 20 18 20 15 73 
Ee agency 17 15 15 25 72 
TAREE RR SE 22 15 20 20 17 
enc nigccany see 25 20 25 10 80 
OER 25 20 10 5 60 





It will be noted that samples 5 and 
6 gave the best impressions on both 
duplicate and triplicate, and both 
samples were as nearly equally good 
as we could judge. But sample 5 was 
very much better on the 31st writing, 
and it was lower in price. Thus sam- 
ple 5 rated highest of all and sample 
6 rated lowest. It will also be noted 
that on all counts but price, samples 
1 and 3 were judged equal; but the 
price of sample 3 would have made it 
the preferable buy if choosing be- 
tween the two. Samples 1 and 2 were 
the same price, but sample 2 would 
have been the better buy because of 
greater legibility and durability. 


Gave Basis for Selection 


Recognizing many of the faults in 
the methods and scoring values used, 
we nevertheless believe that this gave 
us a better basis for selection than 
any salesman’s arguments, and possi- 
bly as reliable a rating as Consumer’s 
Research or Consumer’s Union 
would have afforded (if they have 
ratings on pencil carbon). Sam- 
ple No. 5 was one we had pur- 
chased in the past (we had bought 
better than we had known), but it 
was not available at this time, and we 
placed our order for No. 4—not quite 
as good, but somewhat cheaper. 


“strength, 


nificant if it could be used in a wider 
field.) The blind buying of toilet pa- 
per produces a variety of results, 
satisfactory and unsatisfactory: who 
knows of an adequate test of this ma- 
terial? How about catgut — its 
absorbability, flexibility, 
effect on human tissues; do you buy 
because of a surgeon’s opinion and do 
you get the most for your money? 

Is it more economical to use a 
milled soap or a floating soap for 
your patients, in a %4 ounce, 1 ounce, 
or 3 ounce size?—-how do you know? 
Is there a difference between dif- 
ferent makes of ether that justifies a 
difference in price, and is the most 
expensive the most economical or the 
safest? Do we know the answers to 
these and many similar questions? 
Do we know where to get them? Do 
we know how to find them for our- 
selves ? 

The carbon paper test has been de- 
scribed because it has recently been 
used, because it needs improvement 
by criticism from others, and because 
it is suggestive of what we could all 
be doing with products which we can 
choose even in war time conditions. 
We wish that those who have done 
something in this field would share 
their tests and their results with the 
rest of us. 
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This 16 baby cart has been a big factor in conserving the time of nurses in conveying the 
babies to their mothers at feeding time at Creighton Memorial Saint Joseph's Hospital, Omaha, 
Neb. The double deck cart idea was developed by Sister Mary Crescentia, O.S.F., assistant 
superior, and Sister Mary Corneliana, O.S.F., maternity department supervisor, and executed by 
Louis Lamp, cabinet maker in the hospital shops. The cart is 26 inches wide, 96 inches long, 
and the overall height is 52 inches. The bottom of the lower deck is 27 inches from the floor, 
and there is a 13-inch clearance between decks. The partitions are |!'/2 by 23 inches. Two of 
these double deck carts are now in use. "The number of births in our maternity department 
increased from 1,172 in 1941 to 1,389 in 1942, reaching a high point of 147 births during 


December, 


1942," reports Sister Mary Fulgentia, superior of Saint Joseph's Hospital 





NEWS ABOUT HOSPITALS 


California 


Arcata—Mother Superior Francis of 
St. Luke’s Hospital, Pasadena, discussed 
plans for a new hospital in Arcata with 
a committee of Arcata business men 
headed by Dr. George Purlenky. 

Auburn—Work has been started on a 
1,500-bed U. S. Army General Hospital. 

Berkeley—Nearly 70 nurses were reg- 
istered in a campaign of the Berkeley 
Manpower Committee for Victory 
Nurses to help relieve the shortage of 
nurses in local hospitals. Richard R. 
Perkins, executive director of the com- 
mittee, gave credit for the success of 
the drive to the newspapers, and the 
War Work Council of the Berkeley 
Women’s City Club. 

Chico—Chico Hospital, whose bed 
patients were removed to Enloe Hos- 
pital, has been reopened as a diagnostic 
clinic by Dr. C. C. Landis. 

Glendale—Phoebe Pedersen Zerbe, 
R.N., has been named director of the 
newly organized Community Visiting 
Nurse Association with Norma Parkin- 
son Johnson, R.N., as staff nurse. 

Menlo Park—A U. S. Army General 
Hospital, to be composed of 65 buildings 
of a semi-permanent construction, is 
being built here. 

Norco—The U. S. Naval Hospital is 
being expanded to 2,500 beds with the 
construction of three dozen temporary 
buildings. 

Oakland—A 500-bed addition to the 


Navy Hospital is planned at a cost of 
$2,025,000. 

Redfield—Possibilities of a new hos- 
pital are being investigated by a hos- 
pital committee since the closing of Middle- 
field Hospital on March 31. 

Riverside—Nine representatives of the 
45 nurses employed at Riverside County 
Hospital petitioned the Board of Super- 
visors for a readjustment of the pay 
scale to conform with that adopted by 
the State Nurses Association. Request- 
ed pay would range from $140 to $155 
a month, depending on length of service. 
The present rate, except in the case of 
three petitioners, is from $95 to $110 a 
month cash and $45 a month for board, 
room and laundry. Thirteen employes 
of the hospital have petitioned for an 
increase in pay from $60 to $75 a month, 
maintenance included. 

Vista—The Vista Press of March 1], 
1943 had an editorial pointing out how 
citizens can help hospitals by volunteer- 
ing their aid. 


Connecticut 


Bridgeport—Bridgeport Hospital be- 
came the first in the state to undertake 
the Training Within Industry Program 
of the War Manpower Commission in 
which the objective is to improve the 
teaching and personnel methods of those 
in supervisory positions. Oliver Bartine 
is superintendent. 

Hartford—A legislative committee re- 
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ported favorably on a proposal to sup- 
port a state hospital for inebriates -and 
drug addicts from funds derived from ™ 
liquor licenses. 

The Hartford Courant of April 11, 1943 
devoted a page to an article on the work 
of St. Francis Hospital Tumor Clinic. 

Middletown—The annual report of 
Middlesex Hospital, captioned “In De- 
fense of Health,” was dedicated to those 
500 volunteers of Middlesex County who 
helped raise $275,000 in pledges. Sup- 
plementary incomes from endowments, 
donations, state grants and other sources 
enabled the hospital to change a year’s 
operating loss of $31,205.80 into a net 
surplus of $23,794.35. 

New Britain—The clinical laboratory 
of New Britain General Hospital has 
been approved by the American Medi- 
cal Association as a training school for 
laboratory technicians. 

Norwich—The annual appeal for aid 
for Backus Hospital upkeep has been 
issued by the board of directors. 


Georgia 


Augusta—Oliver General Hospital, 
new U. S. Army hospital, was dedicated 
April 18, 1943. 

The City Council has authorized that 
steps be taken to buy for $100,000 the 
land on which University Hospital is 
situated. The city now pays a $5,000 
yearly rental. 


Hawaii 


Hilo—Puumaile Home has changed 
its name to Puumaile Hospital, effective 
March 17, 1943. 


Idaho 


Weiser—Claude Wade, president of 
the Weiser Commercial Club, has been 
named president of the Weiser Valley 
Hospital Association, organized to raise 
funds for a community hospital. 


lowa 


Sioux City—St. Vincent’s Hospital 
School of Nursing will inaugurate a 
class of student nurses in June which 
will be assisted by federal grant. 


Illinois 


Chicago—Carey Orr, Chicago Tribune 
cartoonist, presented his cartoon tribute to 
war nurses entitled “The Nearest Thing 
to an Angel on Earth” to Lt. Col. Pearl 
C. Fisher, assistant superintendent of 
the Army Nurse Corps of the 6th Serv- 
ice Command. 

La Salle—Nutrition and the Kenny 
treatment for infantile paralysis victims 
were discussed by the fourth district of 
the Illinois State Nurses Association 
March 20, 1943. 

Rockford—An organized campaign is 
under way to recruit 24 nurses for the 
U. S. Army and Navy each month from 
this area and also stimulate recruiting of 
student nurses, volunteer nurse aides and 
return to active duty of inactive regis- 
tered nurses. 

Savanna—A federal grant of $13,500 
has been asked for a nurses’ home ad- 
jacent to the city’s new hospital. 
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Kansas 


Wichita—H. J. Andres, administrator, 
Bethel Deaconess Hospital, Newton, is 
the new president of the Kansas State 
Hospital Association, which had its an- 
nual meeting March 2 with 93 regis- 
trants from 31 hospitals. Other officers 
are: first vice-president, Cora B. Murray, 
R.N., administrator, Murray Memorial 
Hospital, Dodge City; second vice-pres- 
ident, Blanche Flo, R.N., administrator, 
Cushing Memorial Hospital, Leaven- 


worth; and secretary-treasurer, Sister M. - 


Victoria, R.N., Wichita 


Wichita. 


Hospital, 


Kentucky 


Louisville—Rev. Thomas B. Ashley, 
superintendent, Methodist Hospital, 
Pikeville, is the new president of the 
Kentucky Hospital Association. 


Louisiana 


New Orleans—The charge that the 
Army and Navy are contributing to the 
shortage of hospital beds here has been 
denied by Army and Navy officers. 
Commander W. P. Gardner of the Navy 
Medical Corps said that Navy person- 
nel is using less than 5 per cent of the 
600 beds in two hospitals and Col. Rob. 
ert P. Bradish, post surgeon, said army 
hospitals take care of all personnel and 
dependents except obstetrical cases. 

Editorial tribute was paid to the work 
of Flint-Goodridge Hospital by the 
Times-Picayune of April 9, 1943 on the 
occasion of its annual report pointing 
out that the health education of Negroes 
has expanded to such a degree that al- 
ready the hospital’s facilities are badly 
strained. J. L. Procope is superintend- 
ent. 

Mrs. Warren IIlg has succeeded Row- 
ena Kling as president of the Louisiana 
Association of Nurse Anesthetists. 


Maryland 


Cambridge—To insure an abundance 
of fresh vegetables for Cambridge-Mary- 
land Hospital the Rotary Club is spon- 
soring a large garden. Offers to culti- 
vate the land have been made and Red 
Cross canteen workers have volunteered 
to can the surplus crop. 

Martinsburg—The $4,000,000, 1,500- 
bed U. S. Army Hospital under con- 
struction has been named after Newton 
D. Baker, secretary of war in President 
Wilson’s cabinet. 


Massachusetts 


Attleboro—A revision of the method 
for assessing cities and towns for the 
operation and maintenance of Bristol 
County Tuberculosis Hospital is being 
advanced with the claim that some cities 
are assessed excessive amounts. 

Boston—A 1,500-bed U. S. Army Hos- 
pital is planned for this vicinity. 

North Adams—The ttraining school 
for private duty nursing at North Adams 
Hospital will be discontinued with the 
completion of courses for students now 
enrolled “in view of industrial conditions 
which exist in the locality.” 
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Reciprocal lend-lease resulted in transfer of this new $3,000,000, ten-story hospital by Australia 
to the United States without payment of any sort. It is identified merely as somewhere in 
Australia and is now entirely occupied by convalescent American soldiers. OWI Photo 





Northampton—Building adjustments 
to allow Dickinson Hospital to serve 
the community far beyond its normal 
capacity were reported at the 58th an- 
nual meeting at which Aubrey B. Butler 
was reelected president of the board of 
trustees. Amy E. Birge is superintend- 
ent. 

Springfield—Because a boy died after 
being refused admission to several iso- 
lation hospitals already filled to capacity 
the Hampden County Commission is 
considering construction of a county 
contagious disease hospital. 

Michigan 

Detroit—Nurses employed by the city 
health department have been granted a 
charter by the State, County and Munic- 
ipal Workers, CIO, and a new wage 
scale is demanded in a letter received by 
Dr. Bruce H. Douglas, commissioner of 
public health. 

Pontiac—A ten per cent wage increase 
for 440 employes of the Pontiac State 
Hospital has been approved by the Civil 
Service Commission. 


Minnesota 


Minneapolis—Continuation study 
courses in medicine, hospital service and 
public health got under way April 5 at 
the University of Minnesota. Among 
subjects on the calendar are: Homes for 
the Aged May 17-19; Kenny Technique 
May 17-22; Obstetrics (Nurses) May 
20-22; Tuberculosis (Nurses) June 1-3; 
Kenny Technique June 1-5; Obstetrics 
and Pediatrics June 7-12; Dermatology 
and Syphilology to be arranged. 


Mississippi 
Pascagoula—Contracts amounting to 
$109,334.27 have been let by the Jackson 
County Board of Supervisors for an ad- 
dition to the County Hospital. 
Nevada 


Boulder City—The building which has 
housed offices of the national park serv- 
ice is being renovated and changed to 
provide a 22-bed hospital for the com- 


munity. 
North Carolina 


Winston-Salem—The former Junior 
League Hospital'in East Winston, which 


has been-operated as a hospital and head- 
quarters for the Child Guidance Clinic, 
reopened May 1 as a rest and convales- 
cent home under the sponsorship of the 
Bowman Gray School of Medicine with 
Mrs. Maude Cox as administrator. 


New Hampshire 


Keene—Elliot Community Hospital 
employes will receive war service em- 
blems in token of the importance of their 
tasks. New Hampshire Hospitalization 
Service has ordered 1,500 emblems to be 
awarded employes of New Hampshire 
hospitals. 

New Jersey 


Bridgeton—Air conditioning of the op- 
erating room of Bridgeton Hospital is 
being considered by directors. The an- 
nual report revealed that the hospital has 
completed the busiest year in its exist- 
ence. Ida D. Squarewood is superintend- 
ent. 

Lakeland—County General Hospital 
has been offered for hospitalization of 
soldiers and sailors. 


Millville—Placing of the plaque for 
the T. Wilmer Garrison Maternity Wing 
of Millville Hospital marked observa- 
tion of National Hospital Day May 12. 


Morristown—Friends of the late Dr. 
Frederick T. van Beuren, who at the 
time of his recent death was president of 
Morristown Memorial Hospital, have 
started a movement to perpetuate his 
memory by creating a fund to be used 
for construction of a room, ward or wing 
of a new hospital to be built after the 
war. 

New Brunswick—A tag day was held 
April 10 with 100 persons on the streets 
raising funds for new equipment and 
replacements at Middlesex Hospital. 


. Paterson—The Paterson News and ra- 
dio station WPAT recently completed 
a series of articles and programs on 
“Your Hospitals in a Nation at War” 
in which Dr. Edgar C. Hayhow, super- 
intendent of General Hospital, completed 
the series on the subject “Your Coopera- 
tion with Hospitals.” 


Albany—Gov. Thomas E. Dewey has 
signed a bill enabling him to appoint 


(Continued on Page 50) 


HOSPITAL MANAGEMENT, May, 1943 











alia 
in 
oto 


id- 
ic, 
eS- 
he 
ith 


tal 








As the Editors See Ii 





Availability of Hospitals and Supplies 


For some time past there has been 
considerable uneasiness among hospi- 
tal administrators with regard to the 
necessary increase in hospital facili- 
ties and the availability of supplies 
and equipment. This has been due 
to the apparent failure on the part of 
the W. P. B. and other authorities 
in our Federal government to appre- 
ciate the importance of civilian hospi- 
tals in the war effort. When we first 
entered the war every thought was 
centered on training an army and sup- 
plying it with the necessities for both 
its war effort and for maintaining its 
health. As a result hospitals for the 
care of civilians appeared to receive 
scant consideration. New construc- 
tion was discouraged and we were 
told that new equipment would be al- 
most unavailable. 

A recent release by the W.P.B. 
(W.P.B. 3370, May 5, 1943) indi- 
cates that the policy of giving first 
thought to the armed forces was justi- 
fied and that our fears regarding civil- 
ian hospitals were groundless. Here 
are a few items of interest taken from 
the release. 

“In 1942 the 6,345 registered hos- 
pitals in the United States expanded 
their facilities by the addition of 60,- 
000 beds of which 20,000 were for 
civilians. 

“Since January 1, 1942, construc- 
tion of 260 new hospitals or extensive 
additions to existing hospitals have 
been approved by the W.P.B.”’ Some 
of this construction is included in the 
above figures but most of it was not 
completed at the end of 1942 and will 
show a further increase in 1943. That 
this increase has not kept pace with 
the demand is shown by the high rate 
of occupancy reported by most hospi- 
tals. 

With regard to equipment and sup- 
plies the release gives much reassur- 
ing data. The following articles are 
stated to be available when required : 

New hospital beds, mattresses and 
springs of the same quality as before 
the war are being manufactured in 
sufficient quantity. 

Tron and steel may be used for op- 
erating room equipment. 

Purchase of essential repair and 
maintenance parts as well as most 
second-hand heavy equipment is un- 
restricted. 

Surgical instruments and equip- 
ment, of the same style and material 


as before the war, are available in 
adequate quantity. 

The supply of surgical pads, band- 
ages, adhesive tape and first aid kits 
is sufficient to meet the demand. 

There are plenty of baby nipples, 
bulb goods, operating table mats, air 
cushions and surgical rubber gloves. 

Most of the essential drugs are 
available in sufficient quantity but 
caffeine and theobromine have been 
placed under allocation to insure that 
supplies be conserved. Quinine and 
its preparations, except quinidine 
which may be used in cardiac disease, 
may be used only in anti-malarial 
preparations and all pharmacists are 
asked to contribute surplus quinine to 
the National Quinine Pool. 

Regarding other supplies and 
equipment the following is stated: 

Office furniture must be made of 
wood. 

A combination bedside table with 
wooden cabinet and composition or 
enamel swing-over trays replaces the 
overbed table. 

Stainless steel for hospital ware is 
replaced by enamel and 50 types and 
sizes of basins, irrigators, dressing 
jars, trays, sterilizers and feeding 
cups have been cut to eleven. 

New heavy hospital equipment such 
as dishwashers, cooking and laundry 
equipment, fever cabinets, electric 
bakers, X-ray equipment and steriliz- 
ers require a large amount of critical 
metal. Hence purchase must be ap- 
proved by the W.P.B., but it is stated 
that no hospital-has been denied prior- 
ity assistance for equipment of this 


type. 

Anesthetic machines are not avail- 
able. 

New _ microscopes, microphoto- 


graphic apparatus, calorimeters and 
other scientific apparatus are scarce. 

Precautions are being taken to in- 
sure an adequate supply of catgut. 

Hypodermic needles are of the same 
quality as before the war but may not 
be packed with single doses of serums, 
vaccines and antitoxins. A program 
of standardization and simplification 
is being worked out. 

Oxygen tents are scarce but there 
are plenty of face masks and nasal 
catheters. 

It is quite apparent that new hos- 
pital construction is not prohibited but 
may be undertaken under proper re- 
strictions. We wish to repeat, how- 
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ever, a caution which we have fre- 
quently expressed. New construc- 
tion and expansion will be required to 
meet a temporary demand due to the 
present abnormal population distribu- 
tion or to meet the permanent need of 
natural growth and we must be care- 
ful to distinguish between these. Dur- 
ing the last war the population dis- 
tribution was not as abnormal as it 
is today but at the end of the war we 
found ourselves over-expanded, with 
disastrous results. 

Let us learn from this experience. 
Let us be very careful to distinguish 
between the temporary and a perma- 
nent demand, meeting the temporary 
demand by some temporary arrange- 
ments and engaging in permanent 
construction only when we are cer- 
tain that the demand will be perma- 
nent. 

With regard to supplies and equip- 
ment there is no doubt that many of 
our most essential articles are suffi- 
ciently available to meet reasonable 
needs. We may have to do without 
some things and find substitutes while 
others for which substitution would 
be difficult or impossible are being 
carefully safeguarded in order that 
the supply may be conserved. 

Viewing the situation as a whole 
we believe the outlook is not as 
gloomy as some would have us be- 
lieve. The administrator will be re- 
quired to exercise a lot of care and 
will meet with many difficulties but 
we believe that it will be possible to 
carry on without any lowering of im- 
portant standards. 


Need for Ambulances 


In Chicago we have been much 
concerned about the lack of a public 
ambulance service but one of the 
speakers representing the Federal 
government at the recent Tri-State 
meeting gave the impression that 
many other cities are almost as badly 
off. He told us that there were in- 
sufficient ambulances in the country 
to meet even a minor war emergency 
and, worse still, ambulances are not 
to be had. 

In a very large percentage of acci- 
dent cases under present conditions 
an injured person is transported to 
hospital in an ordinary car. In a few 
of these emergencies no harm is done 
to the patient but all too often the in- 
jury is increased and in some cases 
the damage resulting from improper 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


Just as a quarter of a century later, the nursing situation was a matter of 
grave concern in the first World War year of 1918, according to reports in the 
June, 1918 issue of HosprraL MANAGEMENT. One of the important subjects dis- 
cussed at the annual convention of the Ohio Hospital Association was “the nursing 
situation.” 

“Miss Belle Sherwin, of Cleveland, acting chairman of the Woman’s Commit- 
tee, Ohio Branch of the Council of National Defense, told of the work of this 
body in stimulating interest on the part of young women in nursing as a profession, 
and reported that about 300 recruits had been obtained thus far,’ read Hospirac 
MANAGEMENT’s report. 

“Nurses, lay women and teachers have been working together, and organiza- 
tions have been formed all over the state for this purpose,” continued the report. 
“High school and college graduates have been appealed to especially. Newspaper 
publicity, posters and other advertising matter have been made use of, and a Cleve- 
land committee did some newspaper advertising, acting as a clearing house in 





before being eligible for commissions. 


having proved efficient. 


within two weeks.” 





taking care of the resultant applications for admission to training schools. 


Arranged Emergency Courses 


“Emergency courses to allow entrance in the middle of the training school 
year, and summer schools at colleges, to give credits applicable in training school 
work, were indicated as having been arranged.” 

Two resolutions were adopted at a conference on war-time hospital problems 
held under the auspices of the War Service Committee of the American Hospital 
Association in New York June 3. Dr. S. S. Goldwater presided. 

One of the resolutions favored the establishment of a Federal health adminis- 
trator to manage the supply of doctors and nurses with reference to the needs of 
civilian institutions, as well as war work. The other resolution called on the Red 
Cross to assist civilian hospitals in maintaining an adequate labor supply. It was 
agreed that hospital construction must go on in spite of war conditions. 

Suggestions for medical service were as follows: 

“All medical graduates should be required to take an intern or hospital year 


Up to War Department 


“Hospitals should be asked by the War Department to pass on the question of 
whether staff members can serve best in the hospital or in the Army. Recognition 
should be given those who remain at home. 

“All clerical and technica! work should be done by others than medical 
men, laboratory technicians, nurse anesthetists and stenographers for history-taking 


“Methods of increasing the number of medical students should be developed. 

“Assignments to internships should be made at the direction of the Surgeon 
General’s office, to provide proper distribution of the available supply.” 

As for taking care of returned soldiers requiring hospitalization Col. John 
Allen Hornsby, of the Surgeon General’s office, observed that the country probably 
would be divided into zones, corresponding to the draft districts. ‘There will 
necessarily be distribution centers at the ports of debarkation where large num- 
bers can be received and distributed,” reported HosprraL MANAGEMENT. “Eight 
thousand beds have been provided in New York and 3,000 more will be available 








handling and transportation is greater 
than that suffered originally. War in- 
juries are usually of a type in which 
improper handling would be more 
detrimental than is the case in ordi- 
nary street accidents and consequent- 
ly the need for ambulances or other 
safe conveyances would be even 
greater if one of our cities were 
bombed. 

The Federal government has rec- 
ognized this situation and, since prop- 
er ambulances cannot be secured, a 
substitute has been developed. This 
is a four-place ambulance body which 
will replace the regular body of a 
small car. The government agency 
will build and supply the body leav- 
ing it to the local community to fur- 
nish the car on which it will be placed. 
Naturally there will not be enough of 
these bodies to supply all communi- 


36 


ties and even if there were it would 
not be good economy to build large 
numbers which would be idle until a 
serious emergency arises. 

Station wagons are being adapted 
and will prove satisfactory. Some 
cities have registered all station 
wagons, have equipped them to carry 
two stretchers and their owners are 
volunteer drivers. The great trouble 
has been the lack of stretchers, a lack 
which should be easy to remedy. Fold- 
ing field stretchers are satisfactory 
and do not interfere with the regular 
use of the station wagon. 





World War Il Vets on 
Same Basis as Others 


By amendment, recently approved, to 
the existing legislation regarding admis- 
sions to hospitals of the Veterans’ Admin- 


istration, soldiers of the present war, as 
well as the women auxiliaries of the sev- 
eral services, are given the benefit of the 
same liberal provisions of the law as vet- 
erans of the first World War. This means 
that they are eligible for admission to the 
hospitals for all purposes, and not only 
for disabilities or illnesses connected with 
their service. 

The amendment provides that any person 
who served in the active military or naval 
service on or after December 7, 1941, and 
before the termination of hostilities as evi- 
denced by proper action of the Federal 
Government, including the women in the 
auxiliary services, is entitled to admission 
under the same circumstances as other 
veterans. It is understood that this is sub- 
ject to the availability of facilities, serv- 
ice-connected disabilities having the first 
call; and in view of the number of men 
and women in the various armed forces, 
which will in all probability approach 12,- 
000,000 before the end of the war, the 
effect on both the Veterans’ Administra- 
tion Hospitals and, on the other hand, on 
the voluntary and other hospitals, can be 
seen as very considerable. 

The enactment and approval of the 
amendment is especially significant in that 
it occurs when the casualties of the pres- 
ent war are only now beginning to get 
back home in fairly substantial numbers, 
whereas the liberalization of the law to 
permit the admission of veterans with non- 
service-connected disabilities did not occur 
until June 7, 1924. 





Hospital Service 
Loses All Frills 


R. E. Raper, director of Springfield, Il. 
Memorial Hospital, says “all frills must be 
clipped from hospital services for the dura- 
tion.” 

Among the war developments he listed 
the dropping of selective menus, lack of 
bleaching material for. laundry, mended 
bed linen, unpainted walls, unpolished 
floors, lack of sufficient doctors and nurses, 
special nursing services, and other items. 
Director Raper also urged that hospital 
visits be limited to half the former time 
taken and that regular visiting hours be 
observed. 

“Hospitals must learn how to do with- 
out everything but the bare necessities for 
operation, and ask for no more,” he said. 


THE HOSPITAL CALENDAR 


May 23-25. Minnesota Hospital Association 
Convention, Nicollet Hotel, Minneapolis. 
May 26-28. Joint Convention, New York and 
New Jersey Hospital Association, Hotel 

Pennsylvania, New York, N. Y. 

June 11-14. Wartime Conference of Catholic 
Hospital Association, William Penn Hotel, 
Pittsburgh, Pa. 

June 29-30. Maritime Hospital Association, 
Cornwallis Inn, Kentville, Nova Scotia. 
Sept. 13-17. Forty-fifth Annual Convention of 
the American Hospital Association, Buffalo, 

N. Y 








1944 
Feb. 23-24. Texas Hospital Association, Dallas. 
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HereE’S WHY THE SIMPLE- 
TO-USE SAFTIFLASK MEANS 
GREATER SAFETY... 





.... AND HERE’S WHY CUTTER 
SOLUTIONS THEMSELVES CAN BE 
TRUSTED... 


Prepared in a biological laboratory— one of America’s 
oldest — Cutter Solutions are tested as meticulously 
as biologicals. Tested chemically, bacteriologically, 
physiologically. Each lot is proven safe before admin- 
istration. Specification of Cutter Solutions “in Safti- 
flasks” protects doctor and hospital, and provides 


smooth reaction-free infusions. 


CUTTER LABORATORIES * BERKELEY « CHICAGO * NEW YORK 
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As any doctor or hospital technician knows, the 
simpler the apparatus for intravenous injection, 
the safer it is in use. Cutter Saftiflasks do away 
with involved procedure. There are no loose parts 
to wash, sterilize and assemble. And no gadgets to 


attach. Just plug in your injection tubing. 
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Social Security 
(Continued from Page 18) 


Social Security scheme prefer not to 
discuss at all. He points out that the 
famous report specifically omits com- 
pulsory contributions for hospitaliza- 
tion, its remarks on this point reading 
as follows: 

“Institutional treatment is not in- 
cluded in the present health insurance 
contribution except to a small extent 
as an additional benefit. It is obtain- 
able by any citizen in a public hos- 
pital subject to recovery of the cost, 
that is to say payment according to 
his means, or free if he has no means. 
... The growth of hospital contribu- 
tory schemes in the years just before 
this war has been remarkable. . . 
British people are clearly ready and 
able to pay contributions for institu- 
tional treatment. . . . If a payment 
for institutional treatment is included 
in the compulsory insurance contribu- 
tion, there will be little or nothing 
left for which people can be asked to 
contribute voluntarily, and an impor- 
tant financial resource of the volun- 
tary hospitals will come to an end.” 

Every word of this can of course 
be applied to the American scene.. If, 
as Sir William says of the British 
people, the American people also are 
“clearly ready and able to pay con- 
tributions for institutional treatment”’ 
on a voluntary basis, the question not 
only may, but must, be asked and 
asked again, why the Social Security 
Board should with such pertinacity 
insist upon compulsory membership 
in a Federal scheme for this purpose. 


Cart Before Horse 


Louis Pink, president of the Asso- 
ciated Hospital Service of New York 
and formerly the State’s insurance 
commissioner, commenting on the 
broad expansion sought by the Board 
for its coverage and functions, said 
recently : 

“Why is so little thought and plan- 
ning given to these basis necessities 
(increased living standards and em- 
ployment) and so much to the mere 
passing of laws which will extend 
compulsory insurance benefits? Are 
we not getting the cart before the 
horse? Social insurance cannot create 
wealth, it can only distribute it more 
equitably. Any politician can propose 
a plan for extending social security, 
but only a statesman can erect it upon 
the base of full employment and inter- 
national economic cooperation. We 
should increase our social security 
benefits and extend them as rapidly 
as we can, but there is danger that if 
we get this intricate machine speed- 
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ing too rapidly and have not sufficient 
oil, we may burn out the bearings.” 

The fact is that the whole approach 
of the Social Security advocates to 
the matter of hospitalization, to say 
nothing of the broader program, is 
based upon assumptions which are 
not only not proved but probably can- 
not be proved. These assumptions 
assert that large groups of the popu- 
lation “cannot” pay for hospitaliza- 
tion—although the proposed tax on 
these people produces amounts which 
dispose of the “cannot”—and that 
therefore the Federal government 
must do something about it; this in 
spite of the increasingly successful 
operation of the existing system of 
voluntary, proprietary, and tax-sup- 
ported Federal, State, city and county 
hospitals, and of the voluntary non- 
profit plans, coupled with a vast vol- 
ume of commercial insurance. 


No Evidence of Demand 


To these fallacious assumptions 
there is added an alleged popular de- 
mand for Federal action, of which 
there is no visible evidence. It is rea- 
sonable to suggest that in this area 
of proposed drastic and far-reaching 
action, potentially if not immediately 
destructive of such splendid and 
hard-won achievements, bare asser- 
tion by those who are reaching out 
for more power is not enough to war- 
rant the threatened move. The urge 
to “do something for the people’ is 
presented when informed criticism 
disposes of the other and more plausi- 
ble excuses for the program; and it 
is largely upon this pious object that 
the determination of the Board to 
press for the essential legislative 
action rests, enabling it therefore to 
ignore hospital opposition and _ all 
logical considerations adverse to the 
plan. ; 

A recent Gallup poll designed to 
show American public opinion on the 
so-called ““American Beveridge plan” 
produced instead the result that 66 
per cent of those queried had never 
heard of the plan, thus disposing 
completely of all claims of broad pub- 
lic demand for it. Moreover, only half 
of those who had heard of it knew 
anything about it, and only 13 per 
cent were familiar with any phase of 
the plan. Such a result makes some- 
what ridiculous any assertion of pub- 
lic demand or even interest. 

It is not true that large groups of 
the population ‘“‘cannot” provide for 
hospitalization insurance; and since 
there is emphatically no present 
emergency in this respect, opportu- 
nity should be allowed, in simple 
decency, as urged by the American 
Hospital Association and other 
bodies, for the continued expansion 


of the voluntary plans. The Ameri- 
can quality of self-reliance should be 
given an adequate opportunity to 
show itself, in the presence of greater 
availability of these plans, before both 
the plans and the population are 
damned without good reason with 
the accusation of ‘‘cannot.” 


It is not true that a relatively low 
ceiling must be placed upon the possi- 
bilities of Blue Cross expansion. 
There is not the slightest reason why 
the combined efforts of hospital peo- 
ple and plan administrators and per- 
sonnel cannot produce an expansion 
of these plans to nation-wide cover- 
age, with as many millions of sub- 
scribers as there are wage-earners, 
within the limits of voluntary action. 


Had Sad Experience 


It is least of all true that hospital 
people, now struggling with the prob- 
lem of handling with inadequate per- 
sonnel full quotas of patients, most of 
them paying full charges, would pre- 
fer that all patients come to them as 
wards of the Social Security Board, 
hoping somehow to enrich their insti- 
tutions out of the resulting payment 
of minimum costs. Not only do the 
hospitals fail to see any advantage in 
this, but they have expressed them- 
selves vigorously and accurately on 
the subject of the dangers of govern- 
mental control going with even in- 
adequate government money. They 
have had sad and ample experience 
on this score with State and _ local 
governments. 


A Social Security spokesman men- 
tioned this fear recently, and sug- 
gested that it is as baseless as the fear 
of State control which he said had 
beset the hospitals when workmen’s 
compensation patients were first 
offered them, and when other cases 
were provided for in which payment 
would come from government. It is 
hardly necessary to point out the dif- 
ference between these limited groups, 
most of which moreover do remain 
under State or local control and not 
remote Federal control, and the situa- 
tion which would exist if practically 
the entire population came under the 
compulsory operation of the proposed 
national plan. 


Indigents Forgotten 


It is indeed the outstanding oddity 
of the whole matter that its scope is 
intended to take in the working, self- 
supporting population and its depend- 
ents—in the face of the fact that 
these are precisely the people who 
can and do take care of their own 
hospitalization, their own grocery 
bills and their own rent—and that it 
omits entirely any program for the 
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THEY DESERVE THE SMOKE 
THEY LIKE THE BEST 


OUR gift of cigarettes to men 

in service is the most welcome 
of all remembrances. And the pre- 
ferred brand, according to actual 
survey, is Camel.* 

Send Camel—the cigarette noted 
for mellow mildness and appealing 
flavor. It’s one way, and a good way, 
to express your appreciation of the 
sacrifices being made by our fighting 
forces. 

Camels in cartons are featured at 





your local tobacco dealer’s. See or 
telephone him—today—while you 
have the idea in mind. 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records in Post Exchanges and Canteens.) 


Remember, you can still send Camels to 
Army personnel in the United States, and to 
men in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to men in the overseas Army. 


CAMEL COSTLIER TOBACCOS 


BUY WAR BONDS AND STAMPS 











Be od 
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care of the indigent, which is the real 
problem of hospitalization. 

In a word, there is very little of a 
really convincing nature to be said 
for a compulsory hospitalization in- 
surance plan such as the Social Secur- 
ity Board and others in the govern- 
ment are so stubbornly advocating. 
There is something, although not 
very much, to be advanced in favor 
of some of its other proposals, and it 
is undoubtedly these, such as national 
as against State unemployment insur- 
ance, which have won the support of 
organized labor, rather than the plan 
for hospitalization. Hospital people 
have the right on their record to de- 
mand that the so-called Beveridge 
plan, in whatever form it may finally 
be presented to Congress, imitate in 
at least one respect the frankness and 
wisdom of the British report, and 
leave the established values of volun- 
tary hospitals and _ hospitalization 
plans alone. 

It is worth repeating: There is a 
principle involved; the principle of 
freedom. 





Penn Meeting 
(Continued from Page 23) 


Besides Mr. Jones and Mr. Ray- 
croft, the initial session was addressed 
by Harry W. Benjamin, superintend- 
ent of Mt. Sinai Hospital of Philadel- 
phia, on “The Employment Situation 
in Pennsylvania,” which is similar to 
that in other highly industrialized 
communities, especially in the East, 
in that hospital personnel is experi- 
encing a rapid turnover due to the 
demands of the armed forces and the 
competition of industry, leaving only 
the incompetent and the aged for the 
institutions. 

He gave some striking figures se- 
cured from a survey of the state’s 
hospitals, indicating severe shortages 
of help and high rate of turnover. 
In some cases these and related causes 
have produced an actual reduction in 
the number of beds in service. As he 
commented, there is a limit below 
which service cannot be reduced, indi- 
cating the difference between a busi- 
ness organization and a_ hospital, 
where the typical situation is an 
emergency involving life and limb. 

There was some serious discussion 
of this topic, in which it was brought 
out that by proper approach to large 
industrial employers and to govern- 
mental authorities hospital employes 
can be prevented from taking other 
jobs; but as Mr. Benjamin remarked, 
this is an unhappy solution at best, 
and does not help in the ordinary case 
because there is no advance informa- 
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tion of the employe’s intention of leav- 
ing or of where he goes. 


Emphasizes Critical Situation 


Mr. Prentzel delivered the presi- 
dential address Thursday afternoon, 
with Leo G. Griffith, chairman of the 
trustees’ section, a trustee of St. 
Francis Hospital of Pittsburgh, pre- 
siding. Emphasizing the critical situa- 
tion brought about by the war, Mr. 
Prentzel offered some constructive 
suggestions, including full recogni- 
tion of the status of hospital work as 
essential in every respect, registration 
of all for assignment to proper work 
for the duration, the elimination of 
luxury services, and an immediate 
survey of hospital facilities so as to 
produce their most efficient employ- 
ment. 


His address was followed by those 
of Joseph G. Norby, president of the 
American College of Hospital Ad- 
ministrators, and of Mr. Hamilton 
and Dr. Smelzer’s round table. Mr. 
Norby commented on the changes 
taking place in the hospital field as in 
other activities, but emphasized the 
fact that hospitals are available in ade- 
quate numbers except in sparsely 
settled rural areas. He predicted a 
much greater place in public health 
activities for the hospitals in the fu- 
ture as one of the results of the war, 
and urged improved contacts with the 
public. 


In addition to Mr. Falk’s address 
Friday afternoon there were two au- 
thoritative discussions of the nursing 
situation, Mary B. Miller, superin- 
tendent of the Presbyterian and 
Woman’s Hospitals of Pittsburgh, 
presiding. Anna D. Wolf, superin- 
tendent of Nursing of the Johns Hop- 
kins Hospital of Baltimore, and a 
nursing veteran of the last war, spoke 
on “Hospital Nursing in Wartime,” 
and Pearl McIver, principal nursing 
consultant of the U. S. Public Health 
Service, Washington, talked on the 
Federal aid program in connection 
with plans for expanding the number 
of students. 


Hospital Service Threatened 


Miss Wolf gave some startling fig- 
ures indicating the growing shortage 
of nurses in the hospital, emphasizing 
the fact that the character of hospital 
service is measured by the quality of 
nursing care afforded and that the 
emergency represented by the drain- 
ing away of graduate nurses by the 
armed forces has produced an un- 
stable and uncertain service in the 
hospital. Retired nurses and in- 
creasing use of volunteers have per- 
formed indispensable service in meet- 


ing the situation, she said. She depre- 
cated the pressure to reduce age and 
educational standards for students 
as tending to produce inferior nurs- 
ing, suggesting drastic curtailment of 
private nursing as the best present 
source of increased nursing care in 
the hospital. 


Miss McIver gave some details of 
the proposed ‘“‘Victory Nurse Corps” 
which it is hoped will step up the 
number of students. 


The report of the resolutions com- 
mittee, presented by Gladys A. 
Cooper, superintendent of the Home 
for Consumptives, Chestnut Hill, 
produced a series of vigorous debates, 
as some controversial subjects were 
involved, including the so-called Ma- 
verick resolution regarding the ap- 
pointment of a commission to study 
hospital facilities. This resolution 
was revised to emphasize that on any 
such commission equal representation 
with governmental hospitals should 
be given to voluntary hospitals, and 
in that form was adopted. 


Consider Intern Problem 


Another resolution of special inter- 
est to the Pennsylvania group was 
submitted on behalf of the Eastern 
(regional) Hospital Association, urg- 
ing that the state’s medical licensing 
authorities give some attention to the 
predicament of the rural hospitals in 
the matter of interns. Discussion in- 
dicated that the general feeling was 
that the efforts of the association’s 
legislative committee at Harrisburg 
be supported, and a resolution was 
adopted suggesting special attention 
to the problem on the part of the 
trustees. A resolution favoring the 
accelerated nursing program with 
Federal aid, pending in Congress, was 
adopted. 


Appropriate resolutions on the loss 
by death of two leading members of 
the association were passed, these be- 
ing Alford R. Hazzard, superintend- 
ent, of the Chestnut Hill Hospital, 
Philadelphia, and Charles A. Gill, of 
the Philadelphia Hospital. Other res- 
olutions paid high tribute to Dr. Bert 
Caldwell and Asa Bacon on their re- 
tirement from active service in the 
field and particularly with the Ameri- 
can Hospital Association, and the 
good wishes of the Pennsylvania As- 
sociation were extended to them for 
long and happy enjoyment of their 
well-earned leisure. 


The new president, Dr. Donald C. 
Smelzer, was inducted Friday after- 
noon, and he introduced the other 
officers to the membership before 
turning the last session over to Miss 


Miller. 
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ECAUSE of the demand for your equipment and make 
critical materials as well as possible the greater use it 
the needs of our armed forces receives these days. The next 
for anesthesia apparatus, the time your Ohio representative 
production of Kinet-o-meters for calls, ask him to check your gas 
civilian use is limited. This machine. He'll gladly make 


means that your present gas minor repairs on the spot. Other 
machines and other therapy 
equipment will doubtless have 
to carry a greater load than ever. 


repairs will be made at one of 
our repair stations which pro- 
vide nation-wide service. We 
All Ohio representatives are urge you to take full advantage 
prepared to help you conserve of this service. 
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THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 
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A shop mechanic for the Yellow Cab Company in Kansas City, Mo., is shown cutting the steel 
frame, dividing the rear cushion of the back seat from the trunk compartment. Half of the 
frame is restored on the left side of the cab to prevent danger from vibration. The right side is 
left free to receive the stretcher. Photos from Kansas City Star were taken by Wm. Flaherty 


e 

Taxicabs 
(Continued from Page 8) 

instant the siren’s wail is heard. Hav- 
ing reported to their call-boxes, the 
drivers then will make ready their 
cabs by removing the rear seat-back 
cushion. 

When the Emergency Medical Di- 
vision wants an ambulance in a cer- 
tain section of the city, all it has 
to do is notify the Civilian Defense 
Control Center, located in a down- 
town office building, and the Control 
Center will call the switchboard office 
of the Yellow Cab Company, giving 
the location of the incident, the num- 
ber of casualties, and the number of 
ambulances needed. 

The operators then will call the 
cabs at the stations nearest the inci- 
dent. The drivers will proceed to the 
nearest Casualty Station, pick up the 
stretchers and stretcher-bearer crews, 
and go to the address given. 


Carry Victims to Hospitals 


From there, the victims will be 
transported either to the Casualty 
Stations or to the hospitals, depend- 
ing upon the seriousness of the in- 
juries. 

More than this, since all Yellow 
Cabs now are equipped as ambu- 
lances, it will be possible for Civilian 
Defense Volunteers to hail any they 
see on the street and know that an 
ambulance is theirs. 

Arrangements were made for Red 
Cross first aid classes to be held for 
the drivers. Four hundred and sixty 
employees, including supervisors, of- 
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fice help, shop mechanics, drivers and 
the 45 members of the Cabette Vic- 
tory Corps of women drivers elected 
to enroll in the classes. The group 
has finished the standard course, and 
now is taking the 10-hour advanced 
course. Later they will take the Basic 
Civilian Defense Training course. 
When Mr. Borserine was asked 
whether the services of his cab am- 


bulances would be used only during 
the war, he replied, “No indeed! 
They are for use in any emergency. 
Whether it’s for flood, fire, or tor- 
nado, our cabs and our organization 
will be ready and willing, night and 
day. We sincerely feel that it’s the 
least we can do for our community.” 





B 
Noise 
(Continued from Page 21) 


half of one floor. “It was not feasible 
to close off this section of the floor,” 
reports Mr. Sabine, “and the crying 
of the babies just before feeding time, 
as well as the outcries of patients in 
labor were disturbing. Moreover, in 
the Summer time, the lusty demands 
of the infants were carried through 
the open windows of the nursery to 
the private rooms on the opposite side 
of an open court. 

“A small outlay for sound insulat- 
ing doors to the nursery and labor 
rooms and the installation of a forced 
draft window ventilator resulted in a 
satisfactory solution of this annoying 
situation.” 


Look to the Corridors 


Carl A. Erikson, architect with the 
firm of Schmidt, Garden & Erikson, 
has observed that “experience has 
shown that in thinking of the hospital 
noise problem as a whole the fre- 
quently overlooked corridors are 





An Emergency Medical Division Unit demonstrates placing of stretcher in a cab which has been 
altered to make it a cab-ambulance. Photo from Kansas City Star taken by William Flaherty 
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THE VERSATILE X-RAY IS MAKING MOMENTOUS 
CONTRIBUTIONS TO THE NATION’S WAR EFFORT 
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This G-E Million-Volt Unit makes possible the x-ray 
inspection of critical war materials, including steel 
castings 8 inches thick. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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* “The use of the Roentgen ray by the 
Medical Department in the War with Spain 
has marked a distinct advance in military 
surgery, wrote the Surgeon General of the 
U. S. Army in an intensely interesting vol- 
ume (1899) on this subject. And you know 
what notable records the x-ray has since 
written into the annals of military medicine. 


But in this World War the x-ray has proved 
to be equally valuable in its applications to 
various industrial problems, the solutions of 
which have not only assured our fighting 
forces of superior war materials, but also have 
accelerated production of these materials. 


With specially designed x-ray units war in- 
dustries are “looking through” metals to 
determine their fitness for use in ships, 
tanks, planes, guns, and ammunition... 
X-ray diffraction helps metallurgists to im- 
prove processing methods which make cri- 
tical materials far more serviceable; also 
facilitates the precisional cutting of quartz 
crystals, to thus speed deliveries of superior 
radio-communication sets to our land, sea, 
and air forces .. . Another special x-ray 
unit helps to speed war planes from the 
drawing board to the flight ramp, by an 
ingenious x-ray-photomatte method of 
duplicating full-scale, exact-size templates 
directly on the materials to be used in con- 
struction ... These are only a few of the 
vitally important uses of the x-ray in this 
great war effort. 


What all this means to you is simply this: 
that the varied experience we have gained 
in the development of highly specialized 
x-ray equipment for industries, is further as- 
surance of our ability to continue to design 
the finest apparatus for medical radiology. 
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probably the outstanding offenders in 
most hospitals.” In view of this fact 
there is considerable hope for those 
hospitals which may not have been 
designed with the advantages of the 
latest thought in sound control. 

Perhaps such noise centers as the 
kitchen or the maternity ward may 
not have been placed in the best loca- 
tion for the adequate control of noise, 
yet there is considerable hope if cor- 
ridors can be given acoustical treat- 
ment with perhaps some additional 
doors or double windows. 

“Unlike light waves,” observes Mr. 
Erikson, ‘which travel in straight 


lines, sound waves flow freely around 
corners. Consequently a sound in any 
part of a reverberant corridor will 
flow into every opening off that corri- 
dor unless some means is taken to 
check it en route. In a properly sound 
conditioned corridor, sound energy is 
exhausted before it travels far and 
ordinary hospital noises are com- 
pletely blocked by turns from one sec- 
tion of the building to another.” 





Plan New State Hospital 

A state hospital for treatment of chronic 
alcoholism is being planned as a branch of 
Chicago State Hospital. 








CELOTEX SOUND CONDITIONING 


contributes to quiet in more than 800 hospitals 


lier appreciate quiet dur- 
ing their time in the hospital. 
It aids recovery, helps conserve the 
endurance of doctors and nurses at 
a time when most hospitals are 
short-handed. Celotex Sound Condi- 
tioning in more than 800 hospitals 
is contributing to efficient care of 
patients today—when efficiency is 
more important than ever. 


CEL@TEX 
SOUND CONDITIONING 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 


Your nearby Acousti-Celotex dis- 
tributor is thoroughly acquainted 
with hospital noise-quieting prob- 
lems. His recommendations are 
available to you without obligation. 
When you buy sound conditioning 
from him, you are assured of (1) 
Proved engineering practice, (2) Uni- 
formly dependable acoustical mate- 
rials, and (3) Guaranteed results! 





FROM COAST TO COAST 2 


From coast to coast, individual firms com- 
prising the Celotex Sound Conditioning 
organization offer aggregate experience un- 
equalled by any other group in this field. 
For example, Len Herndon Co., Inc., serv- 
ing Nashville and eastern Tennessee, have 
completed more than 550 Celotex Sound 
Srecteunsesean installations in the past 5 os, 
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Dr. Groseclose 
(Continued from Page 31) 


which we are capable? There is al- 
ways the danger of becoming selfish 
and abusing the special privileges we 
enjoy. 

The war is upon us. It has dis- 
rupted the ordinary procedure of or- 
ganized society. It has brought a 
greater load than ever before upon 
our institutions. With a personnel 
depleted, not only by the enlistments 
in active combate’ duty, but by indus- 
try and the ever expanding demands 
of the public for doctor, nurse and 
hospital service, shall we become 
morose, disgruntled and complain- 
ing? By so doing, we deny our claim 
that we are a human service organi- 
zation. Rather—should we tighten 
our belts, should we discipline our 
minds, should we redouble our efforts 
to do our part to carry on under 
these adverse conditions! 


Double Our Normal Strength 


To Sum Up: 

First. Let us gain the proper per- 
spective of the hospital’s purpose in 
this global war. Not a normal rou- 
tine but an abnormal situation—and 
adjust our thinking to include all our 
people. 

Second. Let us realize that in the 
struggle against a ruthless enemy our 
task is as important as the work of 
men and women in uniform. We 
should not leave our posts to go to 
other tasks unless called by the draft 
boards of our government. 

With perfect equilibrium let us gird 
ourselves to double our normal 
strength in an effort to help win our 
victory ! 





Three 100-Bed Hospitals 
Under Way in Virginia 


Three 100-bed hospitals are being built 
in Virginia with Charles F. Neergaard as 
consultant. The hospitals are: 

Alexandria Hospital, Alexandria, with 
Buckler and Fenhagen, Baltimore, Md., 
as architects. 

Arlington Hospital, Arlington, also 
with Buckler and Fenhagen as architects. 

Prince Georges County Hospital, Hyatts- 
ville, with Ross and Walton of Hyatts- 
ville as architects. 


Methodist Magazine 
Devoted to Hospitals 


The three Methodist hospitals of Texas, 
Methodist Hospital of Houston, Methodist 
Hospital of Dallas and Harris Memorial 
Hospital of Fort Worth, sponsored the April 
29, 1943 issue of The Southwestern Advo- 
cate, publication of the Methodist Church. 
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Comes First... 








An idle Sterilizer has no place in your Hospital . . . a new Sterilizer is 
almost impossible to procure and can be ordered only with Government 
permission .. . Form PD-556. 


Are neglected repairs or service robbing you of the sterilizing capacity 
you need so badly today ? 


Call your nearest CASTLE representative now. He can help you or 
supply service hints to your own maintenance staff. Or write us direct. 


WILMOT CASTLE COMPANY 


1174 University Avenue, Rochester, N. Y. 


CASTLE STERILIZER 
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Tri-State 


(Continued from Page 20) 


Medical Service, Detroit, who ob- 
served that “I have yet to encounter 
a physician or a hospital adminstra- 
tor who, upon examining or partici- 
pating in a jointly operated (Hospi- 
tal and Medical Service Plan) with 
an open mind has not become genu- 
inely and even enthusiastically ‘sold’ 
on the idea. 

“Those supporting or sharing in 
the movement often find a new basis 
for understanding and collaboration 
in achieving common aims and per- 
haps, when the advantages of partner- 
ship are considered, this is the great- 
est of them all.” 


Room for Cooperation 


That there is a sound basis of col- 
laboration between hospitals and gov- 
ernment was made evident by Fred- 
eric Woodward, vice president emeri- 
tus of the University of Chicago and 
chairman of the Illinois Statewide 
Public Health Committee. County 
public health units will be helpful to 
hospitals, thought Mr. Woodward, 
“because under the standards estab- 
lished by the Illinois State Depart- 
ment of Public Health, a county 
health officer will be expected to have 


had at least one year’s training in a 
school of public health where empha- 
sis is laid on the diagnosis and con- 
trol of communicable diseases. 

“The consultative service of such 
an expert must frequently prove of 
great value to hospital staffs. Fur- 
thermore the county health officer will 
be authorized by the state department 
and at the expense of the state in 
difficult cases to call in a qualified 
specialist to assist him. 

“Tn general,” concluded Mr. Wood- 
ward, “the county health department 
will serve the hospitals as a coordi- 
nating and cooperating agency, pre- 
pared in every feasible way to aid: in 
the hospitals’ service to the commu- 
nity.” 

Must Approve Purchases 

“The engineer must approve pur- 
chases of supplies, parts and equip- 
ment under the jurisdiction of the 
engineer,” declared Dr. Charles K. 
Petter, superintendent and medical 
director of the Lake County Tuber- 
culosis Sanatorium, Waukegan, III. 
“Salaries in his department are 
changed in accordance with his rec- 
ommendations — except his own, 
which is up to the superintendent. 
Monthly conferences between the su- 
perintendent and department heads 
are held and sometimes they may be 





weekly or every few days. They are 
short and snappy and the working 
out of details is left to department 
heads.” 

An executive view of another hos- 
pital department was given by Sister 
M. Florina, O.S.F., superior, St. 
Francis Hospital, Evanston, Ill., who 
noted that “For the patients in the 
hospital, books are even more indis- 
pensable than they are for the doctors 
and nurses since from the hospital’s 
point of view the convalescing patient 
occupied in reading is a_ contented 
patient.” 

As far as the hospital pharmacist 
is concerned, he must render service 
and be accurate, observed Paul F. 
Cole of Michael Reese Hospital, Chi- 
cago. “‘He must enforce economies 
but at the same time maintain high 
standards of purity. He must pro- 
vide information at a moment’s notice 
and maintain a complete library of 
commercial literature but at the same 
time dispense preparations of USP 
and NF origin. The hospital phar- 
macist must be a manufacturer but at 
the same time he must not compete 
with commercial enterprise.” 

A good laundry supervisor must 
also be a good job instructor, said 
Cecil H. Lanham of the American 
Institute of Laundering, Joliet, IIl., 
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When the nurse seals a necklace 
or bracelet of Deknatel Name-On- 
Beads on the baby at birth all 
chance of a mix-up vanishes. 
Made in U. S. A., these attractive 
sanitary identification beads carry 
the baby surname indestructibly. 
Not affected by washing or steriliz- 

ing, and cannot be accidentally dis- 
placed. J. A. Deknatel & Son, Queens 
Village, (L. I.) N. Y¥. 


-THE ORIGINAL 
““NAME-ON” BEADS 
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No, you don’t have to hunt down the facts about Pacific 
Balanced Sheets. You find them assembled for you in handy 






form in the Facbook, which is on every bundle of the sheets. 






This fully informative label certifies each as tested by meth- 






ods prescribed in U. S. Government General Specifications 
CCC.-T-191a. 
It tells how Pacific’s method of manufacture brings all desir- 






able sheet qualities into balance, so that uniform satisfaction 





in service is assured. 






PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 


Pacific Balanced Sheets are distributed through these wholesalers 


BARNHARDT MANUFACTURING CO., INC.. .Charlotte, N.C. | WALTON N. MOORE DRY GOODS CO., INC.,San Francisco 
BARTLETT-COPPINGER-MALOON CO...........Boston | WILLIAM R. MOORE DRY GOODS CO...... . «Memphis 
JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. NEAL & HYDE, INC.............00.56 Syracuse 
BROADWAY DRY GOODS CO............ Pittsburgh = PATRICK DRY GOODS CO........... Salt Lake City 
MERRIE COs ovccecccccccese -. Chicago PENN DRY GOODS CO.............. Philadelphia 
a MO oo 6.0.5 6-0.0s00.08 Bangor, Maine PINK SUPPLY CO...............4% Minneapolis 
A. BAGO oorccccscesic -...San Antonio PREMIER TEXTILE CORP..............- New York 
WEN WORE IED O60 vicicciceccecie Indianapolis SWEENEY & McGLOIN............ coccecclnene 
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McCONNELL-KERR CO...... pincers Savatacc eset Detroit SOLOMON BROS. CO., INC....... «+» ~~ Montgomery 
MEE WEEP Rs 5.6 6 secs cmsiocs Chattanooga =‘: UNITED COTTON GOODS CO., INC......... Griffin, Ga. 
WILLIAMS-RICHARDSON CO. (LTD.).......New Orleans 



















cai toate pratt 
meena CH 

WHAT THEY ARE NDE, OF Aa Ameen 
HRY ARE MADE Mom oes, Tore 
brecwbarsin ° a 






‘* 









HOSPITAL MANAGEMENT, May, 1943 





who recommended the job instructor 
training program as a way to help 
solve some of the pressing personnel 
problems of hospital laundries. 

New officers as a result of state 
hospital association elections at the 
Tri-State Assembly are as follows: 

illinois Hospital Association: 
president, Frank W. Hoover, Decatur 
and Macon County Hospital, Deca- 
tur, Ill.; first vice president, Vernon 
T. Root, Rockford Hospital; second 
vice president, Sister M. Marcelline, 
St. Mary’s Hospital, Galesburg, Il. ; 
secretary-treasurer, re-elected, Victor 
S. Lindberg, Victory Memorial Hos- 


pital, Waukegan, Ill. F. Jane Graves, 
administrator of Alton (Ill.) Memo- 
rial Hospital, was made trustee for 
three years. Emelia Dahlgren, Lith- 
eran Hospital, Moline, Ill., was elect- 
ed member of the AHA House ot 
Delegates to fill the unexpired term 
of J. Dewey Lutes, whose residence 
is now at Bethesda, Md. 

Indiana Hospital Association: 
president, Frank G. Sheffler, Union 
Hospital, Terre Haute, Ind.; presi- 
dent-elect, Sister Mary Reginald, Mt. 
Mercy Sanitarium, Dyer, Ind.; vice 
president, Dr. Charles W. Myers, 
City Hospital, Indianapolis, Ind.; 
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Each doctor's name on a Cannon Register has its 
own individually iiiuminated slot. The name is 
printed on a special parchment, between glass, 
in a sliding frame which is inserted in a metal 
guide or groove. When the doctor enters the 
hospital, he presses the button opposite his name 
and this switches on the light which illuminates 
his name panel. 





In the modern hospital there can be no question of guessing if any 


given doctor is in the hospital or not. Such delays are time wasting, 


aggravating and can be costly in money . . 


. and even in human life. 


Even more so than a big business, a hospital with its great responsi- 
bility to the community must have quick and effective means of checking 


the movements of its important personnel. The Cannon “In and Out” 


register for doctors’ use is the most advanced method of having this 


necessary information in plain sight. 





Cannon Hospital Signal Systems comprise a complete line of .. . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. H-3, Cannon 

G y, los Angeles, California. 
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treasurer, Maude Woodard, Putnam 
County Hospital, Greencastle, Ind. ; 
trustees for three years, Hannah 
Rosser, Vermillion County Hospital, 
Clinton, Ind., and Daisy Craver, 
Clinton County Hospital, Frankfort, 
Ind. Holdover trustees are: Nellie 
G. Brown, Ball Memorial Hospital, 
Muncie, Ind.; Sister Theotima, St. 
Anthony’s Hospital, Michigan City, 
Ind.; Sister Andrea, St. Vincent’s 
Hospital, Indianapolis, Ind., and J. 
B. H. Martin, Indiana University 
Medical Center, Indianapolis, Ind. 

Michigan Hospital Association: 
president, Dr. L. V. Ragsdale, su- 
perintendent, Butterworth Hospital, 
Grand Rapids, Mich.; president- 
elect, Dr. Leverett S. Woodworth, 
assistant director, Harper Hospital, 
Detroit; first vice president, J. A. 
Blaha, business manager, Grand 
View Hospital, Ironwood, Mich.; 
second vice president, Macie Knapp, 
superintendent, Memorial Hospital, 
Owosso, Mich. Trustees are Dr. 
John H. Law, assistant director, 
Grace Hospital, Detroit, Mich.; Amy 
Beers, superintendent, Hackley Hos- 
pital, Muskegon, Mich. Robert G. 
Greve, assistant director, University 
Hospital, University of Michigan, 
Ann Arbor, was re-elected secretary- 
treasurer. 





Carolinas-Virginias 
(Continued from Page 25) 


serted that the hospitals must support 
their views by getting behind the pro- 
gram of Plan expansion with all their 
weight. 

The same speaker expressed him- 
self frankly on the difficulties connect- 
ed with medical or surgical plans at a 
later meeting of the Plan executives, 
telling of the experience of the Mas- 
sachusetts Blue Cross Plan in at- 
tempting to sell limited surgical cov- 
erage. The income limitation is a 
severe handicap, he said, and the dis- 
trust indicated even by doctors who 
have consented to participate offers 
an additional hurdle for such a plan 
to overcome. Moreover, the public 
does not want a straight surgical plan, 
and it is difficult to sell. 

He referred to the fact that Buf- 
falo, Utica and the state of California 
after trying to sell a medical service 
benefit plan, have resorted to a cash 
indemnity plan, although this is op- 
posed to the whole theory of the Blue 
Cross hospitalization idea. 


Plans Have Proved Themselves 


Dr. R. O. Rogers, of Bluefield, W. 
Va., discussing the problem of pub- 
lic education in connection with the 
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American nurses and officers enjoy themselves in nurses' quarters of new U. S. Hospital in 
Australia. Left to right, Lieut. R. A. Pearson, Jr., Raleigh, N. C.; Genevieve Kusek, Danvers, 
Mass.; Captain T. F. Connolly, Sacramento, Calif.; Lieut. Ray Loper, Cleveland, Okla.; Julia 
Owens, Columbus, Ga.; Lieut. Edward Ferreri, Connorsville, Ind.; Sera Clifton, Barrington, Del. 





service plans, said that his own expe- 
rience had been exclusively in con- 
nection with a group of privately 
owned hospitals and a small plan 
started in 1933, which are directly 
concerned with the present situation 
just as are the larger plans and hos- 
pitals. 

The plans have all established the 
fact that hospital care can be paid for 
on an insurance basis, he declared, 
and the Social Security proposals are 
being pushed in spite of the success of 
the voluntary plans, which they would 
destroy. He expressed himself as fa- 
voring the educational program, in 
connection with low-cost contracts for 
both individuals and families and a 
medical program if possible. He 
commented that the A.M.A. would 
have done well to sponsor medical- 
service programs ten years ago, as the 
A.H.A. has done in its field. 

A strong plea for machine record- 
keeping in hospitals was voiced by S. 
Ellis Pierce, assistant administrator 
of the Charlotte Memorial Hospital, 
Charlotte, N. C., who distributed 
specimen sheets and gave numerous 
examples of the efficiency of this type 
of modern bookkeeping. Unfortunate- 
ly, as Everett Jones pointed out the 
following day, the needed equipment 
is now very difficult to secure save in 
highly exceptional cases, although its 
value in aiding reduced personnel to 
do the necessary work is obvious, and 
its aid to improved cost-accounting, 
inventory keeping, collections and 
other practical aspects of hospital 
work is well known. 

Mr. Dabbs’ address Monday after- 
noon on personnel problems, with a 
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similar talk by Dr. H. C. Myers, 
director of the Myers Clinic and Hos- 
pital, of Philippi, W. Va., covered 
this vexed subject thoroughly. The 
address was illustrated by some clever 
and amusing slides which made a hit 
with the gathering. 

Mr. Hamilton’s comments in his dis- 
cussion -of the subject were full of 
valuable suggestions, in the course of 
which he seized the opportunity to 
put in a word for the proposed Fed- 
eral aid for nurse training schools, 
urging that all hospital executives ap- 
proach their senators and representa- 
tives in the lower House of Congress 
on the subject of support for H.R. 
2326 and Senate 983. These identical 
bills, he conceded, are not ideal, but 
seem to represent the best practical 
legislation that can be framed. 

He added, on the subject of the 
manpower problem in connection 
with the “hold the line” order, that 
Mr. McNutt has definitely stated that 
hospitals are essential, but that this 
does not mean that all hospital em- 
ployes can be deferred, the question 
being handled on the basis of the facts 
in each individual case. He suggest- 
ed that the local manpower represent- 
ative be kept familiar with the hospital 
situation so that he can understand 
each case brought before him by the 
executive. 


Raise Rates, Raise Wages 


Salaries can still be raised under 
the specific terms of the President’s 
order, he pointed out, to the prevail- 
ing level in the area; and as to the 
general bearing of hospital rates of 
pay on the manpower situation, he 





declared that failure to raise wages 
to a proper level because of excessive- 
ly low charges for service would not 
gain any hospital much- sympathy § 
from the community or from man- 
power authorities. 

Tuesday’s sessions were devoted in 
the morning to the Jones address on 
various aspects of the supply situa- 
tion, following an informative talk on 
purchasing procedures by H. M. 
Mickey, purchasing agent of Duke 
Hospital, Durham, N. C., and some 
comments on food rationing by a rep- 
resentative of the Roanoke O.P.A. 
office, while in the afternoon the nurs- 
ing session closed the formal program 
of the meeting. 

Mr. Conley’s address at the lunch- § 
eon was on “The Code of the Hos- 
pital Administrator,” the growth of 
the code of ethics adopted in 1941 by 
the A.C.H.A. and the desirability of 
strict adherence to it as a basis for 
hospital administration being pre- | 
sented. j 

In addition to the luncheons and 
the usual breakfast session for mem- 
bers of the A.C.H.A., both evenings 
were enlivened by social activities. 
Monday evening was the occasion of 
a dance at which the various concerns 
usually exhibiting at the convention 
were hosts, while on Tuesday evening 
there was a cabaret dinner and dance 
which brought the conference to a 
pleasant close. 
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a layman rather than a physician as 
head of the State Department of Mental 
Hygiene, in place of Dr. William J. 
Tiffany, who resigned during an investi- 
gation of conditions at Creedmoor State 
Hospital, one of several institutions op- | 
erated by the department. A serious 
epidemic of amoebic dysentery at Creed- 
moor led to the investigation. 

Amsterdam—The 40th anniversary of 
the founding of St. Mary’s Hospital was 
observed April 19 with no public com- 
memoration because it was Holy Week. 
A Mass of Thanksgiving attended by the 
Sisters of St. Joseph and student nurses 
was offered in the morning. 

New York City—Mayor LaGuardia 
has announced a plan to put the city 
government back of a medical service 
insurance plan to “take up where hospi- 
tal insurance leaves off.” 

Sydenham Hospital observed its 51st 
anniversary with a dinner-dance and 
other entertainment at the Waldorf-As- 
toria April 18. 

The great love and esteem held for the 
late Sigismund S. Goldwater, one of the 
country’s most eminent hospital execu- 
tives, has been made manifest by reprint- 
ing of testimonials and biographical side- 
lights from the “Journal of the Mount 
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When infections persist, careful study for symptoms of adrenal cortical 
insufficiency should be undertaken. The patient may show unusual 
asthenia and pronounced hypotension, in addition to low resistance 
to exposure and strain. 

ADRENAL CORTEX EXTRACT (UPJOHN) is a potent specific therapy 
now available for increasing resistance, muscle tone and capacity for 


work in adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for sub- 
cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS 
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HERE’S quality at low cost —in 
standardized hospital forms to fit most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 





Tuberculosis Sanatoria 
Case Record Forms 
X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 


MAIL THIS COUPON Now! 











Hospital STANDARD PustisHinc Co. 
44 S. Paca Street, Baltimore, Md. 





Please send your free books of money- 
saving Hospital Forms to: 
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Sinai Hospital Vol. IX, No. 5, January- 
February, 1943.” 

Princes Bay—The annual carnival for 
the benefit of Richmond Memorial Hos- 
pital Dreyfus Foundation will be held 
under canvas at Amboy Road and Main 
Street, Tottenville, N. Y. 

Rochester—Member hospitals of the 
Rochester (N. Y.) Hospital Council in- 
creased rates April 11, 1943, as follows: 
Ward $4.50 to $5, semi-private $5.50 to 
$6, private base rate $6.75 to $7.50 and 
private over $8 to $1 additional. In- 
creased fees will be sought, says the 
April 16 Rochester General Hospital 
“News Letter,” from governmental agen- 
cies, compensation carriers and_ the 
Rochester Hospital Service Corporation. 

Tompkinsville, S. I—The nursery of 
Staten Island Hospital was closed to 
new admissions because of an outbreak 
of diarrhea. 

White Plains—The Westchester Medi- 
cal Society has appealed to registered 
nurses in the county to offer their ser- 
vices to hospitals and other health agen- 
cies to relieve the shortage. 


Ohio 

Toledo—The city manager has pre- 
sented county commissioners with a pro- 
posed contract for care of city patients 
during 1943 in which the tentative rate 
is $4 a day with the provision that an 
audit be made at the end of the year and 
the cost revised up or down as _ neces- 


sary. 
Oklahoma 


Clinton—Two portable emergency hos- 
pitals are being made available to the 
Oklahoma Highway Patrol by the Okla- 
homa State Health Department. They 
are converted house trailers, 16 by 8 
feet, equipped with light, water, opera- 
ting table, surgical instruments, steriliz- 
ing equipment, medical supplies and 
dressings. 

Lawton—A plan has been proposed 
to raise $2,000 to provide emergency hos- 
pital clinic facilities for Negroes. 

Muskogee—Erection of a _ nurses’ 
home, remodeling of the third floor of 
Muskogee General Hospital and addi- 
tional equipment are planned with a fed- 
eral grant of $97,668 plus $41,332 pro- 
vided locally. A  10-bed addition is 
planned for Provident Hospital for Ne- 
groes with $38,505 federal grant and $7,497 
provided locally. 


Oregon 


Bend—A 24-bed hospital unit, built 
by U. S. Army engineers, has been open- 
ed adjacent to St. Charles Hospital to 
provide for increased population in con- 
nection with construction of nearby 
Camp Abbot. 

Coquille—Coquille Hospital has closed 
because of inability to get nurses. 


Pennsylvania 


Greenville—Greenville Hospital has 
started collection of food ration points 
from all patients, 11 points being removed 
each week. Those in the hospital less 
than a week must surrender two points 
per day from the No. 2 book. 


Mahanoy City—-There were 6,088 ad- 
missions to Geisinger Hospital in 1942 
compared with 5,913 in 1941, according 
to the hospital’s annual report. W. L. 





Wilson is superintendent. 

Pittsburgh—The approximately 1,000 
private duty nurses in the Pittsburgh dis- 
trict are asking for a dollar a day raise 
for an eight-hour day and a $1.50 raise 
for a twelve-hour day. The last raise 
was in 1934 with an increase from $4 to 
$5 an eight-hour day. 

Scranton—Curtains have been _ in- 
stalled for each ward bed at Mid-Valley 
Hospital. Maude E. Wise is superintend- 
ent. 

Wilkes-Barre—Children in the wards 
of Wilkes-Barre General Hospital were 
presented with Easter baskets on Faster, 
a gift of the school children as a Junior 
Red Cross project. 


Rhode Island 


Newport—Tribute was paid by the 
trustees to the late Dr. Charles W. Stew- 
art, chief surgeon of Newport Hospital 
for 45 years. 


South Carolina 


Columbia— Because Columbia Hospital 
has gone “in the red” an official investi- 
gation is sought. 


South Dakota 


Sioux Falls—McKennan Hospital is 
planning an expansion with a federal 
grant of $46,000 and $10,000 from the 
hospital, Sister Mary Monica is  su- 
perintendent. 

Tennessee 


Nashville—Securing a hospital where 
“citizens of modest means can secure 
hospitalization and medical attention at 
a price based on their ability to pay” is 
one of the planks in the platform of a city 
council candidate. 

Virginia 

Onancock—Old Dominion Club is to 
become a Coast Guard Hospital. 

Richmond—The State Hospital Board 
has proposed a shorter work week for 
800 employes in six state hospitals with 
straight pay for overtime. 


Washington 


Chehalis—The new $100,000 Lewis- 
Pacific County Tuberculosis Sanatorium 
was dedicated March 20, 1943. 

Longview—Some question whether 
Longview Memorial Hospital would be 
able to remain open was raised when 
workers in local industries voted down 
a contract plan for hospital and medical 
care. 

Seattle—King County Medical Service 
Corporation, comprising 450 King Coun- 
ty physicians, has applied for a $600,000 
federal grant to aid in financing a 200- 
bed hospital. The hospital would cost 
about $800,000. 


Wisconsin 


Milwaukee—A 30-month nurse train- 
ing course became effective at Mar- 
quette University College of Nursing 
April 1, 1943. 
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OW MORE than ever before the use of lasting 
slip covers is an important “must.” Labor and 
materials to re-upholster old furniture are very scarce 
and it is becoming increasingly difficult to obtain 
new furniture of the kind you wish to buy. 
Goodall woven-with-mohair fabrics are still avail- 
able and as sturdy as ever. Use them for slip covers 
to save your furniture from an early breakdown and 
give it a rest cure. You'll be delighted with the way 
this invigorating seasonable change freshens it up. 
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SLIP COVERS ARE A 
SOUND INVESTMENT 


uet When they xe made of Qoodald Sabrics 
Va 


Your Goodall slip covers are washable but they sel- 
dom need washing because their mohair fibres shed dust 
and dirt. Mohair resists wrinkles—prevents stretching 
and slipping out of place . . . you can be proud of the 
way these slip covers keep their trim tailored lines 
all through their long life. 

See the wide ranges of designs, colors, weaves espe- 
cially created to give hospital rooms mellow, home- 
like beauty. Or write Dept. 45, 61 East 53rd St., New 
York City, for samples of Goodall slip cover fabrics. 


(Some of our cloths contain rayon blended with mohair and cotton) 











(Division of Goodall Worsted Co.) 
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Battalion medical detachment at Camp Grant Medical Replacement Training Center gives demonstration of front line aid station set-up while 
medical soldier trainees look on. Placards indicate duties performed by each man, including two medical corps men (surgeon and assistant 
surgeon), record clerk, medical aid men, litter bearers, chauffeurs, speeding up the educational program. U. S. Signal Corps photo 


Nursing and First Aid Among Subjects 
Taught Medical Soldiers 


“Mr. Chase” is in the Army now! 
Moreover, he is filling a role in the 
training of Medical Department 
soldiers similar to that which “Mrs. 
Chase” has long filled in the training 
of nurses in hospital schools of nurs- 
ing throughout the land. Although 
the association of each medical soldier 
with Mr. Chase is comparatively 
brief, the life-size male dummy is 
proving very useful in preparing 
thousands of men to help doctors and 
graduate nurses care for our sick and 
wounded fighting men in Army hos- 
pitals, receiving centers, and front 
line first-aid stations. 

Your reporter met Mr. Chase re- 
cently while on a tour of the U. S. 
Army Medical Replacement Training 
Center at Camp Grant, Illinois. This 
is one of four such training centers 
operated by the Medical Department 
of the Army. The others are located 
at Camp Barkeley, Texas; Camp 
Pickett, Virginia; and Camp Joseph 
T. Robinson, Arkansas. In addition, 
specialized training for medical per- 
sonnel is provided at various other 
places. 

Our tour of the Camp Grant Med- 
ical Replacement Training Center 
was arranged through the courtesy of 
Brig. Gen. John M. Willis, Com- 
manding Officer of Camp Grant, and 
was conducted under the direction of 
Major A. E. Mealiff, Public Rela- 
tions Officer. 

In our first interview of the tour, 
Col. John F. Bohlender, Executive 
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By FLORENCE SLOWN HYDE 


Officer of the Replacement Training 
Center, explained that Medical De- 
partment Officers reporting directly 
from civilian practice receive their 
military orientation training in these 
centers and are then assigned to Med- 
ical Department units for duty or fur- 
ther training. Nurses are also given 
military training. Medical Depart- 
ment officers include those qualifying 
for commissions in the various 
corps—Medical, Dental, Sanitary, 
Veterinary, Administrative, and 
Nurses. 

However, this story is not con- 
cerned with the training of Medical 
Department officers but rather with 
the Replacement Training Center 
Schools in which the “enlisted men” 
are trained for various duties in the 
Army Medical Department. These 
men are selectees, assigned by Army 
Reception Centers, where they have 
been given a Medical Department 
specification number because the in- 
terviewer thinks that their back- 
ground or other qualifications indi- 
cate that they are fitted for one of the 
lines of service in that department. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





Although there is an Army Recep- 
tion Center at Camp Grant, it has no 
direct connection with the Medical 
Replacement Training Center. Some 
trainees may come to the latter from 
the Camp Grant Reception Center 
but the bulk of them come from Re- 
ception Centers throughout the coun- 
try. Assignments to Replacement 
Training Centers are made through 
the Surgeon General’s Office in ac- 
cordance with vacancies in the vari- 
ous centers as reported at regular in- 
tervals by the executive office of each. 
These trainees are called medical 
soldiers as distinct from medical offi- 
cers. 

The medical and surgical nursing 
course in which Mr. Chase does his 
bit is part of an eight-week course in 
medical aid. In addition to the school 
providing this course, there are six 
specialists schools at the Camp Grant 
Medical Replacement Training Cen- 
ter. The Operations and Training 
Officer gave us a picture of the train- 
ing set-up, which together with visits 
to some of the schools and interviews 
with officers in charge, yielded much 
information about how medical 
soldiers are being trained to safe- 
guard the health and welfare of our 
fighting men all over the world. 

The six specialists’ schools train, 
respectively, clerks, motor mechanics, 
chauffeurs, sanitary technicians, vet- 
erinary technicians, and cooks and 
bakers. 


Courses in the different schools 
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Medical soldiers learn how to give first aid under combat conditions. Here the fallen fighter's 
rifle serves as emergency splint applied by one of aid men while the other man fills out the 
emergency medical tag record with name, serial number and other data. Acme News Photo 


vary from five to eight weeks. Three 
weeks of basic military training pre- 
cedes entrance in any of the schools 
and all men are given final practical 
exercises of one week in the field. 
The additional amount of military 
drill and physical training given dur- 
ing the intervening period depends on 
the school attended and the require- 
ments and length of its course. 

The basic military training given to 
medical soldiers is similar to that 
given to all men inducted into the 
Army, except that there is no train- 
ing in the use of rifles. These men 
are not armed even on the battlefront, 
where they wear the Geneva Cross 
insignia arm band. The basic military 
training teaches them how to wear a 
uniform, the military courtesies, arti- 
cles of war, personal and sex hygiene, 
how to live in the field, and how to 
handle equipment. All have some in- 
struction in the giving of first aid, re- 
gardless of the kind of specialist 
training they are to receive. They 
also learn how to use gas masks and 
the protective measures necessary in 
chemical warfare. 

During the initial three weeks’ 
training period, the Replacement 
Center Classifications Officer inter- 
views each man and makes a careful 
study of his background, capabilities, 
and preferences. On the basis of this 
study, he assigns the man to the type 
of specialist training for which he 
seems best adapted. 

18-Hour Course 

With this general explanation of 
the functions of the Replacement 
Training Center, let us go back to 
Mr. Chase and the medical aid train- 
ing. The course in medical and surg- 
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ical nursing in which Mr. Chase plays 
a useful role is an intensive 18-hour 
course embracing the rudiments of 
ward management, standard ward 
procedures, care of patients, ward 
technique, ward records, ward duties, 
treatments, hospital diets, and special 
ward methods. A medical officer and 
qualified enlisted instructors conduct 
this school. 

On the day of our visit we sat in 
on two classroom groups of about 
150 men each. The lesson under dis- 
cussion by the first group concerned 
shock, its causes, how to recognize 
it, and what to do for a patient in 
shock on the battlefield or in the hos- 
pital. 

The instructor pointed out that 
more than half of the injured soldiers’ 
deaths are due to shock. The men in 
this class were very attentive, took 
notes copiously, and answered ques- 
tions intelligently. Among the sugges- 
tions for treating a patient in shock 
on the field »vere the use of first aid 
measures to stop the flow of blood, 
the dressing of the wound, hot choco- 
late drink, and application of ex- 
ternal heat (heated rocks, canteens 
filled with warm water, etc.). 

The second class visited was learn- 
ing the why and how of taking tem- 
perature, pulse and respiration. After 
this discussion was completed and the 
thermometers were collected, the in- 
structor gave a lecture on the differ- 
ent kinds of baths, how they are given 
and their purpose. The sedative bath 
was stressed as one of the measures 
often of value in caring for men re- 
turned from battle. 


Reminders for Ward Patient Care 
On a large chart facing the class 


were listed nine reminders pertaining 
to the care of ward patients, as fol- 
lows: 

1. Bed bath once or twice daily. 

2. Alcohol back rub twice daily. 

3. Care in bedmaking. 

4. Medicine and treatment at pre- 
scribed time. 

5. Feed at prescribed time. 

6. Take temperature, respiration 
and pulse at prescribed time. 

7. Answer patient’s call immedi- 
ately. 

8. Record any change. 

9. Be gentle, courteous, and con- 
siderate. 

Classroom lectures and discussions 
are supplemented by instruction and 
practice in a typical army hospital 
ward. This instruction and practice 
is quite similar to that given in the 
nursing arts laboratories of our nurs- 
ing schools. Here medical soldiers 
practice on Mr. Chase and on each 
other. As in the nursing schools, the 
life-size dummy lends itself to prac- 
tice in the giving of hypos, enemas, 
irrigations and to demonstrate other 
nursing procedures. However, medi- 
cal soldiers do not get practice in the 
care of actual patients as part of the 
Replacement Training Center course. 
This experience comes later in an 
Army hospital. 


Additional Instruction 


The complete course in medical aid 
includes, in addition to medical and 
surgical nursing as described above, 
instruction in anatomy and _ physiol- 
ogy, materia medica, bandaging, 
splinting, litter carrying, transporta- 
tion of wounded and other first-aid 
measures. Men who complete the 
course may be assigned to a station or 
other Army hospital in this country, 
to a general or evacuation hospital 
unit that is being activated for over- 
seas duty, or to a Battalion Medical 
Detachment in the infantry or a com- 
parable unit in any branch of the 
Army. They may assist doctors and 
nurses as ward attendants in Army 
hospitals, in this country or overseas, 
assist surgeons at field aid stations, 
and when necessary will themselves 
administer first aid to the wounded. 

The medical detachmenis are the 
answer to the need for immediate care 
of the wounded, even in the midst of 
battle. Medical detachments are at- 
tached to each infantry battalion and 
to each comparable unit of artillery or 
other branch of the army. Company 
aid men from the medical detachments 
are with the fighting men at all times 
and give medical aid to the wounded 
at the site of injury. EMT, emer- 
gency medical tag (showing soldier’s 
name, serial number and injury) is 
placed on,,the soldier by the company 
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FINGERTIP 
SUTURE CONTROL 


Acclaimed by Surgeons as “Revo- 
lutionary”..." practical.” The Singer 
Surgical Stitching Instrument offers 
these distinctive advantages. 


* Ese snnteeseemnes 


The needle may be set at eight different angles 
quickly and easily. 








Improved suturing technique. Knots and cuts 
without assistance in superficial or deep work. 


Sterilized as a unit . . . easily taken apart for 
cleaning . . . reassembled in one minute. 





Supply of suture material controlled by thumb 
pressure on the spool release. 


Operators are offered a variety of interrupted 
and continuous stitches, some new in surgical 
technic, effecting more thorough and efficient 
closure and more postoperative patient 
comfort. 





SINGER SEWING MACHINE COMPANY 
HOSPITAL MANAGEMENT, May, 1943 





Rethreading of needles and use of needle-holders 
eliminated. Spool holds over 50 feet of C silk. 





The Singer Surgical Stitching Instrument may be 
seen at Singer stores in the larger cities throughout 
the country. A demonstration may be arranged 
there at your convenience. Brochure will be fur- 
nished on request. 


The tradition of the Singer 
organization assures depend- 
able service everywhere. 


- 149 BROADWAY,.NEW YORK,N.Y. 
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Medical aid soldiers at Camp Grant receive instructions on bed making. Signal Corps Photo 


aid men. Battalion aid stations are 
set up some 500 yards behind the 
front lines for further medical aid. 
Litter bearers from the battalion aid 
stations go into the field and bring 
back the injured. 

In the battalion aid stations medi- 
cal department officers, who perhaps 
were on your hospital medical staff, 
give further medical treatment. From 
the battalion aid station the wounded 
are transported by litter or ambulance 
to a collecting station, thence to a 
clearing station. If further treatment 


is needed the wounded are sent to 
evacuation or general hospitals out- 
side of the combat zone. 

The Chauffeurs’ School at Camp 
Grant trains both ambulance and 
truck drivers who are to serve with 
the Medical Department units. Here 
also are trained the motor mechanics 
who will keep the Medical Depart- 
ment’s motorized equipment in run- 
ning order on some far-flung battle- 
front. 

Medical Records 
The story of how the wounded 


soldier’s medical record is kept up to 
date as it accompanies him from the 
front lines to the general hospital far 
in the rear or perhaps all the way to 
an Army hospital in this country, 
and how the Surgeon General in 
Washington is kept informed con- 
cerning his condition and treatment 
all along the way, will be told in a 
future article on the Medical Replace- 
ment Training Center Clerical School. 
Here both medical soldiers ard 
WAACs assigned to the Medical De- 
partment are being taught how to 
keep medical records and perform 
various clerical duties in hospitals and 
other medical units. 

Still another article will tell how 
cooks and bakers, Sanitary Techni- 
cians, and Veterinary Technicians 
(they do food inspection) are being 
trained to safeguard the health of our 


‘sick and wounded soldiers. 





Shoe Rationing Edict 
Eases Nurse Problem 


If a nurse’s shoe rationing stamp No. 17 
has been used and she has less than two 
wearable or repairable pairs of the type 
of shoes required either for street or duty 
she may apply to her War Price and Ra- 
tioning Board for a special shoe stamp 
which will entitle her to buy another pair. 





HANOVIA SAFE-T-AIRE UNITS 


Quartz Ultra-Violet Lamps for the destruction of Micro-Organisms 


in the Air. 











Scientific research has shown the danger of infection 
by air-borne bacteria. This source of infection has, in 
the past, been largely uncontrollable. Now, Hanovia 
Safe-T-Aire Ultra-violet lamps have been shown to kill 
pathogenic micro-organisms floating in the air. The 
equipment is easy to install, simple and inexpensive to 
operate. Hanovia Safe-T-Aire Lamps are now being 
used with great success in operating rooms, milk 
Clinics, Isolation Wards, 
Corridors and everywhere where air sanitation is an 


formula rooms, Nurseries, 


important factor. Experience of Hospital Management 
with Hanovia Safe-T-Aire Lamps is available to all 
who are interested in providing this safeguard. 


Your inquiries will receive prompt attention. 


HANOVIA 
CHEMICAL & MFG. CO. 


Dept. HM-9 Newark, N. J. 


World’s largest manufacturers of ultra-violet 
equipment for the medical profession. 
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Coordinated War Program 
for Meeting Nursing Needs 


Meeting the nursing needs of both 
military and civilian populations is a 
problem which will profit in the fu- 
ture from a coordinated war program 
implemented by the American Hos- 
pital Association and the National 
Nursing Council for War Service. 

Representing the American Hos- 
pital Association on the joint commit- 
tee are: James A. Hamilton, director, 
New Haven (Conn.) Hospital and 
president of the AHA; Dr. Robin C. 
Buerki, University of Pennsylvania 
Hospitals; Miriam Curtis, Syracuse 
(N. Y.) Memorial Hospital; Dr. 
Basil MacLean, Strong Memorial 
Hospital, Rochester, N. Y.; and 
Frank Walter, St. Luke’s Hospital, 
Denver, and president-elect of the 
AHA. 

The National Nursing Council for 
War Service is represented on the 
joint committee by Susan C. Francis, 
Philadelphia; Sally Johnson, Massa- 
chusetts General Hospital, Boston; 
Bessie Parker, New York Hospital, 
New York City; Lucile Petry, U. S. 
Public Health Service; Katherine 
Amberson, Albany (N. Y.) Hospital. 

Functions and program of the joint 
committee have been outlined as fol- 
lows: 

Preamble 

Because of the urgency of the need 
for a coordinated war program to 
meet the nursing needs of both the 
military and civilian populations, the 
two non-government groups most im- 
mediately concerned, the National 
Nursing Council for War Service 
and the American Hospital Associa- 
tion, have formed a joint committee 
to work together to make plans for 
meeting these needs. 

The National Nursing Council for 
War Service is deeply concerned 
with all phases of the war nursing 
problem and coordinates all war 
activities of the six national nursing 
organizations and works through 
their respective state and local groups. 
The American Hospital Association 
is likewise deeply concerned with the 
war nursing problems of all its mem- 
ber hospitals and with the war pro- 
grams of nursing education which 
may be conducted in those member 
hospitals having schools of nursing. 


Functions 


The National Nursing Council for 
War Service has adopted the follow- 
ing as its functions: 

I—To represent and interpret pro- 
fessional nursing opinion as related 


to war programs. 


II—To determine the role of 
nurses and nursing in the war pro- 
gram. 


III—To make the most effective 
use of nursing resources on the basis 
of current information; to provide 
for necessary increases, and to set 
up machinery which will insure the 
quickest possible functioning in case 
of need. 


IV—To interpret standards set by 
the National Nursing Organizations 
and to suggest such adaptations as 
may be necessary to meet the war 
programs in order to insure the con- 
tinuance of high quality of nursing 
education and of nursing service, both 
military and civilian. 


V—To act as a clearing house 
A—For war nursing programs. 


B—For allocation of projects 
to appropriate organiza- 
tions. 





tion regarding war nursing 
and dissemination of such 
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The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
dynes”’ (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7.80 
In 1-pound jars, per pound 50 
PRS POU alS POS POUNE . 6... 5 cisco cae agccsie oceos gen 


Sharp & Smith Hospital Division 


S..ALOE 


1831 Olive Street ¢ Saint Louis, Missouri 


A. 
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information through appro- 
priate channels. 

VI—To secure funds for war nurs- 
ing programs 

A—For activities to be carried 
on by the Council. 

B—For activities to be carried 
on by member organiza- 
tions. 

VII—To promote the organization 
and programs of state and local coun- 
cils. 

VIII—To act as a channel for the 
referral of war nursing problems to 
the sub-committee on nursing and to 
receive recommendations from the 
sub-committee. 


IX—To cooperate with other agen- 
cies having related activities and func- 
tions. 

The joint committee therefore will 
adopt as its policies the foregoing as 
they concern those problems common 
to hospital and nursing groups. 


Program 


I—Formulate a general statement 
which could be used by each group in 
interpreting the agreed upon program 
to its own constituency, i. e., to the 
memberships represented by the 
American Hospital Association and 
by the N.N.C.W.S.; and which could 
be widely publicized. It may be as- 









THE Vu Vv 


The Lueck motor-driven bone drill 
and saw unit has been designed to 
meet fully the requirements of or- 
thopedic surgeons. 


There are two exclusive features. 
First, the complete motor unit and 
cord can be sterilized in autoclave. 
Second, the motor unit provides a 
high speed of 13,000 R. P.M. at the 


BONE SAW 








Fitted 
case with 
complete 

equipment 


small end, and gearing reduces speed 
6 to 1 at the other end, to which the 
Jacobs Chuck is attached. 

The high speed makes possible the 
use of very small diameter slottin 
burrs. The low speed provides an idea 
means for inserting Steinman Pins. 


For further information, send for 





— fener 


catalog. 
-> 


MANUFACTURING COMPANY, WARSAW, INDIANA 
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sumed that this would sometimes 
refer to already existing standards or 
programs. 

I]—Determine which problems are 
of immediate urgency and develop 
methods for promoting understanding 
of these problems and securing the 
prompt support in their solution of 
each group represented in the com- 
mittee. 

III—Suggest studies of and make 
recommendations concerning the 
problem of supplying adequate nurs- 
ing service: 


A—By increasing the number 
of student nurses. 

1. Recruitment of student 
nurses. 

2. Secure cooperation of 
all groups in any plan 
or plans devised by ap- 
propriate bodies to 
meet the need. 

3. Encourage and _ assist 
the development in p- 
propriate communities 
of programs for the 
centralization of nurs- 
ing education in coop- 
eration with colleges 
and universities. 

4. Encourage schools of 
nursing to use avail- 
able Federal funds to 
provide nursing educa- 
tion for qualified can- 


didates to the fullest 

extent of available 

teaching and_ clinical 
Z facilities. 


B—By a good distribution and 
economic use of graduate 
registered nurses. 

Secure cooperation of 
member agencies in 
applying principles al- 
ready formulated in 
“PRIORITIES FOR 
NURSES” in deter- 
mining which nurses 
are essential to the ad- 
ministration of nursing 
education and nursing 
service and which 
should go into military 
service. 

2. Suggest, and if it seems 
advisable, help to secure 
for graduate nurses 
who are essential to the 
maintenance of civilian 
health programs some 
type of uniform or in- 
signia which will indi- 
cate their participation 
in the war program. 

3. Encourage the estab- 
lishment in all hospitals 
of fair personnel prac- 
tices which will help 
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graduate nurses to with- 
stand the competition 
of other fields of en- 
deavor. 


4. Suggest studies of the 
use of graduate nurses 
in hospitals and make 
recommendations con- 
cerning wartime adjust- 
ments. 

a. Encourage the ad- 
justment of sched- 
ules to permit use 
of retired nurses, 


full or part time, 
paid or volunteer. 
C—By increasing auxiliary 
services. 


1. Suggest studies of the 
preparation and use of 
auxiliary workers, paid 
and/or volunteer, full 
and/or part time, in 
relation to present con- 
ditions and_ postwar 
conditions, and make 
recommendations to 
safeguard the care of 
the sick in the hospitals. 


D—Encourage active partici- 
pation of hospital adminis- 
trators in local Nursing 
Councils for War Service 
so that the program of this 
committee may be carried 
out at a local level. 


E—Promote public acceptance 
of necessarily restricted 
wartime nursing service. 





Women's Clubs Aid 
Recruiting Drive 


The new wartime nursing campaign of 
the General Federation of Women’s Clubs 
will undoubtedly give the recruitment drive 
of student nurses great impetus by offering 
$250 and $500 scholarships. Practically 
every state in the Union responded to the 
request of the club president, Mrs. John 
L. Whitehurst, to raise funds for these gift 
scholarships. 

Pennsylvania was foremost on the Nurs- 
ing Scholarship Honor Roll, having con- 
tributed $5,000. Others of the 16,500 
branches followed in pushing the effort of 
the American Red Cross to enroll every 
eligible nurse in the First Reserve. Ten- 
nessee raised $1,700, Utah $1,500, Virginia 
$1,000, Nebraska $750, and Arkansas $600. 
Cleveland Federation of Women’s Clubs in 
Ohio, Georgia Federation of Women’s 
Clubs, New Orleans Women’s Club in Lou- 
isiana, Woman’s Club in Phoenix, Ariz, 
Women’s Club in Reading, Pa., and the 
Youngstown Federation of Women’s Clubs 
in Ohio, all came through with $500. 

Mrs. Whitehurst feels optimistic that 
the Federation goal of 20,000 recruits for 
1943 will be reached. 
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Control of Private Duty Nursing . 
Proposed by New York Association 


A vote favoring a plan by which 
private duty nursing would be sub- 
jected to control of the medical and 
nursing departments of the hospitals, 
as a means of securing a more efficient 
distribution of the efforts of the 
limited number of graduate nurses 
available, was recorded by the Greater 
New York Hospital Association at its 
monthly meeting on April 30, follow- 
ing discussion indicating the increas- 


ing seriousness of the nursing situa- 
tion. The Association also voted ap- 
proval of the inclusive-rate plan pre- 
sented by the Associated Hospital 
Service. 

Dr. Frederick McCurdy declared 
that unless some corrective action is 
taken the nursing situation will pro- 
duce ‘“‘a second Creedmoor,” referring 
to the scandalous conditions which 
developed at the nearby state institu- 
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Antiseptic skin care for the newborn helps prevent 


many skin rashes which would require extra atten- 


tion and cause extra work for nurses. Today, the 


majority of hospital nurseries use 


MENA 


ANTISEPTIC OIL 
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tion. He urged, as he has often done, 
that better distribution of nursing 
time be arranged, suggesting that in- 
stead of following traditional routines 
which give all patients approximately 
equal nursing, patients receive nurs- 
ing care with regard to their condi- 
tion, whether acute, semi-convales- 
cent or convalescent. He also recom- 
mended strongly that the hospitals 
get into the practical nursing situ- 
ation, as he said that other interests 
are taking an interest in that situa- 
tion, and the desirability of having all 
grades of nursing under the same 
control seems clear. 


Dr. Bluestone, reporting for the 
nursing committee on account of the 
absence through illness of Sister 
Loretto Bernard, endorsed Dr. Mc- 
Curdy’s views, and presented the 
resolution referred to as the result of 
the committee’s effort to work out-a 
plan for the better utilization of the 
nurses available for private duty, allo- 
cating their services on what he 
termed “an equitable clinical basis” 
rather than permitting their services 
to go only to those who can pay for 
them. 

The sense of the resolution, as in- 
dicated, is that the medical staff and 
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“HOLLISTER QUALITY” BIRTH CERTIFICATES 


v7 DUPLEX BIRTH CERTIFICATE FRAMES 
¥ PERFECTED FOOTPRINT OUTFITS 
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DISTINCTIVE HOSPITAL STATIONERY 





More than two thousand hospitals 
and doctors are taking advantage of the permanent 
productive publicity of Hollister Birth Certificates. 
Over two million certificates are‘in circulation, covering 
every state in the Union and many U.S. possessions. 
Records show an increasing number of births in 
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hospitals where our certificates are used. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 
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the nursing department shall have 
sole authority to prescribe special 
nursing care, with the object of treat- 
ing all patients alike as far as nursing 
care is concerned. There was some 
discussion of the plan, with questions 
as to whether there is any actual au- 
thority on the part of the hospital to 
prevent a patient from employing a 
special nurse if one is available; and 
on the question of liability growing 
out of such a situation Counsel Well- 
man gave it as his opinion that the 
right of private contract which ordi- 
narily exists could be disposed of only 
by taking a waiver from every patient 
agreeing to abide by the rules of the 
hospital. The resolution was adopted 
by a substantial majority, serving at 
least to indicate the feeling of the 
hospitals that the situation demands 
drastic action. 

Dr. Paul Keller brought up the in- 
clusive-service schedule of rates which 
was recently submitted to the hos- 
pitals by the Associated Hospital 


‘ Service, explaining that various rea- 


sons, including dissatisfaction grow- 
ing out of the practice of some hos- 
pitals of making numerous small 
charges for so-called “extras,” had 
led to the move. 

The plan follows the usual inclu- 
sive-rate set-up, under which the 
loading for substantial routine serv- 
ices is placed for the most part in the 
billing for the first few days, the 
daily charge diminishing — rapidly 
thereafter. Thus, the proposed sched- 
ule provides for payment to the hos- 
pitals of $15 for the first day, $25 for 
two days, $34 for three days, $42 for 
four days, $50 for five days and so on 
to $85 for ten days, an average of 
$8.50 for all services, including semi- 
private bed in a two, three, or four- 
bed room, as compared with the pres- 
ent rate of $7.25 a day, with a ceiling 
of $25 for X-ray and laboratory. 


How Hospitals Will Fare 


One administrator commented that 
the schedule figured against the last 
three months in his hospital showed 
a small loss, about $700, but several 
others gave figures on similar checks 
indicating that the result should be a 
substantial increase in revenue for 
similar work, barring of course ex- 
cessively long stays and cases requir- 
ing excessive X-ray or other service. 
Apparently the inclusive rates will 
operate as an increase in payments to 
member hospitals of approximately 
ten per cent, in view of which it is 
not surprising that the plan received 
unanimous approval. 

The new ward-service plan, which 
is offered in a new effort to interest 
large numbers of wage-earners in the 
lower income groups in hospitaliza- 
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R. L. Walker, pharmacist's mate second class, 
operates a sterilizer at Long Beach Naval 


Hospital. Official U. S. Navy Photograph 





tion insurance, following the failure 
of the plan devised a year ago, carries 
a family rate of $1.32 a month, and 
provides for payment to the hospitals, 
on an inclusive-rate basis, of $9 for 
one day, $15 for two days, $21 for 
three days, $25 for four days, and on 
up to $50 for ten days. After ten 
days the payment is a flat four dollars 
a day, producing a total of $94 for 
the limit of 21 days, inclusive of all 
services. Maternity cases are accept- 
ed only on the basis of a _ credit 
against usual charges of $4 a day 
toward the patient’s bill. This ward 
plan is to be discussed at the next 
meeting. 


Protest Solicitations 


There was some vigorous com- 
plaint that so far the “hold the line” 
order regarding the freezing of jobs 
and wages has not served to stop the 
loss of hospital personnel, some of 
which is due, as heretofore, to direct 
solicitation by the United States Em- 
ployment Service. One executive re- 
ported that an assistant cook had 
shown him a letter from the U.S.E.S. 
telling the employe that his position 
was not essential and that he should 
apply to the service for a position in 
an essential industry. The executive 
took the matter up with the service 
and was assured that his cook is in 
fact essential. 

Plans were discussed for the com- 
ing joint convention of the New York 
and New Jersey State Associations, 
to be held in New York May 26 to 
28 inclusive, at which a large attend- 
ance is already assured. 





Raise Rates a Dollar 
Norfolk General and St. Vincent’s Hos- 
pitals, Norfolk, Va., raised rates one dol- 


lar a day for hospital rooms, effective 
April 1. 


Training Facilities for 65,000 New. 
Nurses Not Enough to Meet Need 


Unless the nurse power of the 
country is reinforced by 65,000 this 
year, the Office of War Information 
warns, America faces a growing 
threat to civilian health. Cooperat- 
ing with the Subcommittee on Nurs- 
ing of the Health and Medical Com- 
mittee of the Office of Defense Health 
and Welfare Services, and with the 
National Nursing Council, OWI has 
launched a drive to enroll qualified 


young women in June in the 1,300 
nursing schools attached to the coun- 
try’s leading hospitals. 

Actually many more than 65,000 
new nurses are needed almost imme- 
diately, but this is the maximum 
number that can be trained at any 
one time, according to figures made 
available to the Subcommittee on 
Nursing. 

Unless 


every possible effort is 





N BATTLING infection and con- 
tagion in your hospital, you 
count on LYSOL. Priorities and 
material shortages have encour- 
aged substitutes. When you ask 
for disinfectant solutions, be sure 
you get LYSOL, not just any 
cresol solution. 


6 reasons you want Lysol 


1. Lysol is effective—phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific — effective against ALL 
TYPES of disease-producing vegetative bacteria. 





(Some other disinfectants are specific . . . effec- 
tive against some organisms, less effective or 
practically ineffective against others.) 

3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 
4. Lysol is harmless to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of in- 
struments— when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 

6. Lysol is efficient 
in presence of or- 
ganic matter—i.c., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


7 
e STONE HALL CO. 
1738 Wynkoop St., Denver, Colo. 
a 


STRIEBY & BARTON, LTD. 
912)4E. Third St.,Los Angeles,Calif. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

- 

Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-543 
683 Fifth Ave., New York 
Copr. 1942 by Lehn & Fink Products Corp. 
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made, however, there is danger that 
even this number of young women 
will not take up nursing in 1943. Re- 
cruitment of student nurses assumed 
campaign proportions in many areas 
last year, but despite this the 1942 
goal of 55,000 new student nurses 
failed by 11 per cent to be realized. 


Shortening Courses 


To offset the shortage of training 
facilities and help meet the war need, 
many of the country’s leading schools 
have shortened their courses, so that 
thousands of the young women en- 
rolling this year will be full-fledged 
graduate nurses in from 24 to 32 
months. Heretofore, courses have 
required three full years of training. 

Because nursing schools begin their 
courses in early summer and fall, it 
is expected that the majority of the 
recruits will be young women leaving 
high schools and colleges this spring. 

Those enrolling will fill the gaps 
left on nursing staffs by the 31,000 
nurses who have already gone with 
the armed forces and the other thou- 
sands who will follow them in months 
to come. The Army and Navy and 
other branches of the Armed Forces 
need 3,000 more nurses per month, 
but this goal of enlistments is not al- 
ways reached. 


The student nurse’s work in the 
Nation’s hospitals will enable even 
more trained nurses to answer their 
country’s call to service with the 
Army or Navy, or to enter the pub- 
lic health field, where there are a 
mounting number of vacancies. At 
the same time she will be helping to 
assure more adequate care for the 
sick and injured at home. 

The situation in government estab- 
lishments and _ civilian institutions 
changes so constantly that no accu- 
rate information as to the number of 
their nursing vacancies is available, 
but the Subcommittee on Nursing 
states that the number, already in the 
thousands, is increasing steadily. 

But while the number of nurses 
available to care for civilian patients 
is on the decrease, the number of hos- 
pital patients is increasing. The 
American Medical Association re- 
ported 11,596,188 persons were hos- 
pitalized in this country in 1941. Last 
year the number had jumped 8 per 
cent, or to 12,545,610. This means 
the average nurse has a bigger load 
than she should be expected to handle 
capably and efficiently. 


Life Time Career 


The girl who answers the 1943 ap- 
peal to become a student nurse, there- 





THE NEW-IMPROVED 


Herh-Mueller 


ments. 





tion, 


As many as Five Units in Use in a 
Single Hospital! Economical in Op- 


eration—Low in Original Cost. now! 


Oniginal 


ETHER-VAPOR & VACUUM APPARATUS 


For All Nose and Throat Operations 
Safe—Quiet—Preferred 


the World Over 


For operations in which a mask cannot be used, the 
Herb-Mueller anesthetizing unit offers outstanding 
safety features with Vapor-Proof Motor and Mercury 
Non-Arc Switches. 
velopment, it is simple in operation, economical to 
maintain. The enclosed motor and pumps create a 
higher vacuum than anv other similar apparatus. The 
power plant is vibration-free, cushioned for silent 
perfection. 
moving parts eliminates costly repairs and replace- 
Only occasional oiling is required. 

A new automatic Safety Trap in the vacuum line 
prevents 
pump by  overfilling 
suction bottles. 
suction bottles 
instant fastening cov- 
ers for rapid change. 
The new Pyrex ether 
warmer, allowing con- 
stant check of ether 
level, speeds vaporiza- 
saves 
There’s an 
ether filter, too. You 
need this better anes- 
thetizing unit—get it 


Incorporating every modern de- 


Upkeep is negligible. A minimum of 


fouling of 
FEATURES 


Vapor-Proof Motor 

Non-Are Switches 

Greater Dependable Power 

Simultaneous Sustained 
Anesthesia and Suction 

Both Quart and Gallon 
Suction Bottles with In- 
stant Tops 

Automatic Safety Trap in the 
Vacuum Line 

Visible Ether Level 

Ether Warmer, Ether Filter 


Both 
have 


ether. 
improved 


Write for Full Details—Today! 


V. MUELLER & COMPANY 


OGDEN AVE., VAN BUREN & HONORE STS. 


CHICAGO, ILLINOIS 
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fore, will be signing up for a war job 
of top importance. She will release 
another woman for the front lines— 
one who may take care of her own 
brother or sweetheart or former 
school chum in some far-off base or 
field hospital. At the same time she 
will be fitting herself for a lifetime 
career in a field where the average 
pay is better than in many professions 
open to women. 

This year the appeal to graduates 
of high schools and colleges to make 
nursing their contribution to the war 
has enlisted the support not only of 
government and nursing organiza- 
tions, but many private concerns. 
The Retailers War Campaign Com- 
mittee made student nursing a prior- 
ity project for its April promotion in 
approximately 150,000 of the Na- 
tion’s retail stores. 

‘So that no qualified girl may be dis- 
couraged by lack of money, a num- 
ber of scholarships have been made 
available. Most of these are from pri- 
vate funds, but some part of the $3,- 
000,000 appropriated to the Public 
Health Service for its nursing pro- 
gram will be made available through 
scholarships to defray most essential 
expenses. The cost of becoming a 
graduate nurse is low enough, aver- 
aging $75 for the regular three-year 
course, so that most girls are able to 
meet it. The $75 covers tuition and 
expenses. Naturally, the cost varies 
from school to school, and tuition in 
some is much greater than this. Room 
and board are generally provided free. 


Where to Apply 


Applications for a scholarship 
should be made to the school of nurs- 
ing the girl plans to enter. 

To meet the basic requirements for 
entrance to a nursing school a girl 
must be between 17 or 18 and 35 
years of age. College training is pre- 
ferred and most schools require high 
school science credits. The student 
nurse must possess the stamina that 
comes from good health and must 
have a temperamental aptitude for 
nursing. 

Young women interested in enter- 
ing this field of service may obtain 
necessary information by writing to 
Student Nurses, Box 88, New York 
City. Information and help also can 
be given them by their private physi- 
cians or by any large hospital. 


To Help Speed-up 


To help schools of nursing plan ac- 
celeration of basic nursing education 
programs, the National Nursing 
Council for War Service has been 
granted a fund for field service by 
W. K. Kellogg Foundation. The 
chairman of the Committee on Field 
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Service, Anna D. Wolf, A.M., R.N., 
who is Director of the Johns Hop- 
kins School of Nursing and Director 
of Nursing Service in the Johns Hop- 
kins Hospital, Baltimore, has an- 
nounced that the program of field 
consultation, in the states requesting 
it, began in April and will extend 
up to the time of the National League 
of Nursing Education annual meeting 
in June, 

The Director of the Field Service 
is Helen G. Schwarz, R.N., who is 
on a leave of absence from her posi- 
tion as Dean of the College of Nurs- 
ing and Health of the University of 
Cincinnati and Director of Nursing in 
the Cincinnati General Hospital, Cin- 
cinnati, Ohio. 





Hospital Training 
in High School Course 


A course in community health service 
is being given for the first time this semes- 
ter in 28 high schools throughout Michi- 
gan. The course is carried on in local 
schools as a project of the Department of 
Public Instruction, Michigan Department 
of Health, and the State Board of Con- 
trol for Vocational Education. It is de- 
signed for senior girls and provides for 
observation and training in all local health 
agencies, including hospitals. 

The aim is to familiarize students with 


community agencies and their services, as 
well as to provide a knowledge of positive 
health and a desire to promote practices 
which will function in safeguarding health. 
It is hoped that pleasant hospital experi- 
ences may influence some students to choose 
nursing as a profession. There are sepa- 
rate units within the course on individual 
health, home influences on health, care of 
sick in the home, family health, school 
health, community health, your contribution 
to community health, and nursing as 
a profession. 

The course is being taught by high 
school teachers who have a genuine inter- 
est in the class work. They are provided 
with suggested outlines and reference ma- 


terials, the help of a qualified local nurse 
consultant, and the opportunity to attend 
conferences for discussion of problems and 
exchange of ideas. 


Miriam Kangas (Home _ Economics 
Teacher, B.S., Battle Creek College, Battle 
Creek, Michigan) serves as curriculum ma- 
terials consultant and Mrs. Genevieve R. 
Soller (Illinois Training School for 
Nurses, Cook County Hospital, Chicago, 
B.S. and M.S. in P.H., University of 
Michigan) serves on the staff of the De- 
partment of Public Instruction to coordi- 
nate this program throughout the state. 
Funds for the promotion of the project are 
granted by the W. K. Kellogg Founda- 
tion. 


Educational Building for Student 
Nurses Solves Training Problem 


When the pressure for expanded 
facilities for nurse training reached 
the breaking point at Orange General 
Hospital, Orlando, Fla., the problem 
was solved by E. Laura Lohman, 
R.N., M.A., director of the School of 
Nursing, by designing the first educa- 
tional building for student nurses in 
Florida. In the materialization of this 
project Miss Lohman pays tribute to 


the cooperative understanding of C. 
DeWitt Miller, superintendent, who 
had been president of the board of 
trustees for more than a dozen years 
and who managed the financing of 
the new building. 

“The time had arrived when it was 
necessary to do something definite 
about obtaining modern classrooms 
and using the then very inadequate 





DESIGNED for EFFICIENCY and ENDURANCE 





$-2637 UNIVERSITY OBSTETRICAL TABLE. This 
Shampaine-designed combination O.B. and Operating 
Table rates a big “O.K.” from the surgeon and the 
hospital superintendent. Saves space ... saves time for 
placing patient in position for delivery. And, impor- 
tant to war-restricted budgets, it saves money—in pur- 
chase cost and through long, trouble-free operation. 
The Shampaine line is a complete line ... Every item 


built by specialists for specialists. Surgeons and hospitals say, “It 
pays to SEE SHAMPAINE FIRST.” 


Sold by your surgical or hospital supply dealer 





Get the NEW 
Shampaine Catalog 


Your guide to eco- 
nomical and satisfac- 
tory selection. The 
most complete line 
of metal surgical and 
hospital equipment 
ever assembled in a 
single book. Write 
for your copy. 
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Freely admitted 


that moisture is not re- 
quired to melt a Diack but 
was there ever a steriliza- 
tion by steam when mois- 
ture was not present? Has 
anyone the power to so 
change the properties of 
steam that a sterilizer can 
be operated by dry heat. 
The match, or any other 
test may be very illumi- 
nating but what on earth 
is its application? What 
does it signify? Can there 
be any reason for making 
the “dry test” official or 
for any other purpose than 
to becloud the observer? 
Who is trying to fool 
whom? What for, why and 
how? 


Diack Contut. 
5719 WOODWARD 
DETROIT MICH. 














6 Reasons 


why it pays your hospital 
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to use Pioneer Rollprufs 


1. 


2. 


6. 


No Extra Cost over good grade 
rolled wrist gloves. 
No Roll to Roll... Rollpruf’s 
flat-banded wrist clings snugly 
to surgeon’s sleeve. 


. Extra Strong Wrist... prevents 
tearing. 
. Finger-Tip Sheerness ...so sur- 


geon’s fingers can fairly ‘‘see.” 


. More Trips to the Autoclave... 


Pioneer process gives finest 
latex unusual toughness. 

Neoprene Rollprufs Relieve Der- 
matitis caused by rubber gloves. 


See our catalog in the 1943 Hospi- 
tal Yearbook — order from your 
usual supplier. 


THE PIONEER RUBBER CoO. 
252 Tiffin Road, Willard, Ohio, U.S. A. 


New York + Los Angeles 


Clonee 


SURGICAL GLOVES 


space in the Nurses’ Hall for a dor- 
mitory,” said Miss Lohman. “Since 
a new Nurses’ Home was out of the 
question a separate educational build- 
ing seemed to be the solution to the 
problem. 

“The original plan provided for a 
two-story building which in addition 
to the present rooms was to include a 
study hall, a reference library and a 
reading room. However, the present 
one-story building has been very ade- 
quate. Folding doors made it possi- 
ble to throw the recreation section, 
the classroom and demonstration 
room into one large room or audi- 
torium for parties, capping exercises 


Th 


and com- 
mencement 
programs.” 
This build- 
ing has cared 


for the regu- 
lar teaching 
program for 
student nur- 
ses as well as 
for the vari- 
ous defense 
groups, points 
out Miss 
Lohman. 





E. Laura Lohman 








Various views of new Educational Building for student nurses at Orange General Hospital, 
Orlando, Fla., first in Florida. Top left, exterior view; top right, class room; center, science 
laboratory; lower left, demonstration room; lower right, recreation room. Folding doors make 
it possible to make rooms larger or smaller. E. Laura Lohman, R.N., M.A., is the director 
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ATTENTION DIETITIANS! 


FR E -— “THE DIETITIAN’S MANUAL” 
~~ Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 


dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


® 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 
HOSPITAL MANAGEMENT is usually first with 


presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, IIl. 

Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new.......... ; or, advance renewal......... 
to HOSPITAL MANAGEMENT at your regular $2 subscrip- 


tion price. I enclose my check in full payment. 
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Plasma and the Hospital Pharmacist® 


Over a year ago when plasma was 
needed in the hospital there was 
neither a hospital or commercial sup- 
ply available. As our Pharmacy De- 
partment prepared the parenteral 
fluid used in the hospital and consid- 
ering plasma a therapeutic medica- 
tion, the Pharmacy Staff felt profes- 
sionally obligated to help establish a 
supply for hospital use. The medical 
responsibility of the project was 
placed with a Blood and Plasma Com- 
mittee made up of representative doc- 
tors of the main medical divisions of 
the hospital. 


After reviewing the articles (1, 2, 
3) in the literature on Blood and 
Plasma, a modified DeGowin (4) 
method was set up due to its simplicity 
and lack of special equipment to start 
the plan. The parenteral equipment 
in the hospital was adequate to start 
the experiment. At the time there 
was no official standard and so we 
followed our general hospital proce- 
dure for blood transfusions or any 
other parenteral fluid. The major de- 
partures from our routine were first, 
aseptic working conditions, since we 
could not sterilize the plasma by any 
form of heat as we did the other 
parenteral fluids, second, the added 
step of separating the plasma from 
the cells, and third, the necessity of 
keeping the product under proper 
temperature control to prevent de- 
composition due to the nature of the 
product. 

Such problems (5) as a pyrogen 
free water, sulfur bloom on rubber 
tubing and proper sterilization of 
fluids were problems of times past 
and so did not add to the present one. 
In fact the major problems were 
where to obtain the blood, how to 
keep it sterile until needed, how 
to stabilize the proteins and how to 
handle the problem of cultures, sero- 
logical tests and such matter of a 
purely laboratory nature. 

The plan (6) of using plasma as a 





*Presented to the Subsection on Hospital 
— of the A.Ph.A., Denver meeting, 
1942. 
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By EVLYN GRAY SCOTT 
ANN PICCHIONI GODLEY# 


blood substitute for the armed forces 
brought the Red Cross plan for vol- 
untary donors to the attention of the 
nation. This donated blood is proc- 
essed by the various biological houses 
as dried plasma after the general plan 
of Strumia (7). Although there is 
some dried plasma for sale by some of 
the manufacturers, it soon became evi- 
dent that hospitals such as ours in 
large industrial areas would have to 
supplement this by building up a 
supply for our own Civilian Defense, 
which added the problem how to ade- 
quately store any excess plasma for 
this possible future need. 

The U.S.P. XII has included Hu- 
man Whole Blood and Human 
Plasma. The monographs follow the 
standards suggested by the National 
Research Council (8) for Medical 
Division, U. S. Office of Civilian De- 
fense. We use this as our standard, 
the main details of which are illus- 
trated in the following photos: 

Photo No. 1 demonstrates washing 
flasks by a continuous hot water 
spray (any bottle or flask from half 
ounce to 12 gallon is adequately 
washed). The cart at the right side 
allows flasks to drain and remain 
dust free until used, at which time 
they are rinsed with distilled water. 
Note draining rubber tubing; this is 
to illustrate that no water is allowed 





Photo No. | 


to stand in tubing or flasks after 
cleansing to prevent formation of 
pyrogenic material, a fever producing 
agent in parenteral fluids. 

The 12 gallon pyrex carboy on 
upper left in Photo No. 2 contains 
distilled water that is not more than 
three hours from the still. Note that 
replacement air entering the bottle 
from the top passes through a cotton 
filter. 





Photo No. 2 


The solutions are made up from 
C. P. chemicals to the desired 
strengths and filtered into an adapter 
bottle by means of a fritted glass 
filter which avoids shreds of lint from 
filter paper. This solution is trans- 
ferred to individual containers from 
the adapter bottle. For collection of 
blood the container is a one liter 
bottle which is closed with a rubber 
diaphragmed stopper, held down by a 
bakelite ring. 

All solutions that are not heat 
liable are sterilized by steam _pres- 
sure in the autoclave at between 
115-121° C, the time varying accord- 
ing to the volume. (See Photo No. 
3.) The bleeding bottles containing 
300 cc. of 5.6 per cent dextrose are 
sterilized for 15 minutes. | 





7Chief Pharmacist, St. Luke’s Hospital, 
Cleveland, Ohio. 
¢Pharmacist, Norfolk, Va. 
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Answering the many 


inquiries about Stearns 





Amino Acids 


Jor Intravenous Injection 


When we first announced the development of 
Amino Acids Stearns—a safe and effective 
parenteral substitute for protein alimentation 
—we believed that we were offering the 
medical profession a new weapon of primary 
importance. On the evidence of initial re- 
search, the production of Amino Acids 
Stearns, in fact, gave every indication of 
being as important an aid to medical science 
as the isolation and commercial production of 
vitamins. 


Even so, the demand which followed experi- 
ments of impartial investigators with this 
new contribution to the study of deficiency 
diseases took us by surprise. Almost im- 
mediately on its introduction, we were faced 
with requests from hospitals, clinics, and 
individual physicians nearly equal to the pro- 
duction planned for years in the future. 


Moreover, demand is constantly increasing. 
Despite prompt and continuing steps to 
augment our output, requests for Amino 
Acids Stearns still outstrip production. 


The foregoing is offered in explanation of our 
delay in meeting the hundreds upon hundreds 
of requests for Amino Acids Stearns. To this 
explanation we can, however, now add this 
word of encouragement: Production is climbing 
so rapidly that in a very short time we expect 
to be able to meet present demand. 


Meanwhile, thank you for the fine confidence 
in Stearns indicated by your prompt and 
enthusiastic acclaim of this new Stearns devel- 
opment. You may be assured that we are 
doing, and will continue to do, everything 
possible to assure you an adequate supply 
of Amino Acids Stearns. 


Broderick S [ CATNS & cmay 








NEW YORK KANSAS CITY SAN FRANCISCO 
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Photo No. 6 


The 100 cc. of 3.1 per cent Sodium 
Citrate (See Photo No. 4) is drawn 
over into the 300 cc. of 5.6 per cent 
dextrose by negative pressure in 
bottle (brought about in sterilization ) 
through rubber tubing, needle in both 
ends. The resulting solution is iso- 
tonic with the blood. It is thought 
that dextrose tends to preserve the 
red cells longer than such preserva- 
tives as Sodium Chloride (10). We 
do not sterilize the citrate and dex- 
trose together because this necessi- 
tates the addition of buffers. The air- 
way in the bleeding bottle is provided 
by means of a rubber tubing and 
needle placed in rubber stopper. Be- 
fore inserting needles all rubber stop- 
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pers are sterilized with tincture of 
iodine. This mixture of 400 cc. is 
adequate for 500-750 cc. blood. The 
donors are persons in good health as 
determined by doctor and the actual 
bleeding is also started by a doctor. 

The blood remaining in tube is 
divided into three tubes, one for ser- 
ology, one for cross matching, and 
some cells in physiological sodium 
chloride solution for typing, although 
rough typing is done prior to bleed- 
ing. 

The drawn blood (see Photo No. 
5) is immediately placed in the re- 
frigerator (temperature of 4C.), and 
may be used as whole blood for an 
arbitrary period of ten days, after 
which time the cells having settled by 
gravity, the supernatant plasma may 
be drawn off (see Photo No. 6) by 
means of a long stainless steel needle 
(cigarette drain tubing acts as a 
cover). Suction is used to start 
plasma flowing. A buffy coat may 
form between the two main layers. 
The collection bottle contains a pre- 
servative which is not ideal if it 
might be desired to reculture the 
plasma at a later date, since the per- 
fect preservative has not been found. 

The plasma in tubing is used for 
both an anaerobic (Brewer’s media), 
and an aerobic culture. About 2 cc. 
is kept for a plasma protein determi- 
nation. This laboratory procedure is 
carried out in the regular hospital 
laboratory routine. A 72-hour re- 
port is made, but plasma is not used 
until 14 days’ report is negative. 

After 72-hour negative culture re- 
port, plasma may be quick frozen. 
(See Photo No. 7.) The liquid plasma 
is frozen on a slant to give larger 
freezing surface. 500 cc. of liquid 
dextrose citrated plasma expands 
25 cc. This unit is kept at 15-20 de- 
grees below zero C. This low tem- 
perature is maintained after freezing 
so that if current is disconnected for 
any reason, many hours will be needed 
to bring box up to zero C. The frozen 
plasma is never thawed above body 
temperature, since proteins are pre- 
cipitated. 


When used as whole blood or 





Photo No. 7 





Photo No. 8 


plasma, the proper attachments are 
connected to the bottle (stainless steel 
filter at neck of bottle), the bottle is 
inverted and the solution is ready to 
be administered. (See Photo No. 8.) 

For Civilian Defense, hospitals are 
recommended to have on hand one 
unit of plasma, that amount obtained 
from 500 cc. blood, for each hospital 
bed. The Red Cross hopes to be able 
to supply some plasma for Civilian 
Defense. 
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Hospital Publication 
Wins First Place 


“The Children’s Hour,” mimeographed 
publication published by the children of 
the pediatric department of The Bronx 
Hospital, Bronx, N. Y., was awarded a 
first place certificate in the Columbia Scho- 
lastic Press Association’s 19th annual con- 
test conducted at Columbia University, 
New York. Scoring 921 out of a possi- 
ble 1,000 points, the judges’ comment was 
“Your publication is surely of far greater 
worth than can be shown by this score 
sheet.” William B. Seltzer is superintend- 
ent of the hospital. 
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OINTMENT 


@ Allantomide* is a combination of allan- 
toin 2% with sulfanilamide 10% in a grease- 
less, hydrophilic base. It combines the 
latest scientific knowledge for the control of 
infection and stimulation of tissue growth. 
Available in one ounce, four ounce, one 
and five pound jars. Write The National 
Drug Company, Dept. E, Philadelphia, Pa. 
for information and a clinical sample. 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 


National [rug Company 
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WPB Urges That All Idle X-ray 


Equipment Be Put in Active Service 


To provide sufficient X-ray equip- 
ment for civilian needs, all idle ap- 
paratus should be put into active serv- 
ice, the Safety and Technical Sup- 
plies Division of the War Production 
Board announces, in a statement call- 
ing on physicians and _ dentists 
throughout the country to release 
equipment not now in use. 

“Members of the medical and den- 
tal professions going into the armed 
services and all others who are tem- 
porarily not using their X-ray appra- 
tus are urged to dispose of it,” 
Francis M. Shields, Director of the 
Division, said. “The demands for this 
equipment by the armed forces are 
heavy and will necessarily increase. 
Moreover, production is limited by 
shortages of critical materials, skilled 
workers, and other factors. It is im- 
perative that every item of X-ray 
equipment should be kept at work. 


Patriotic to Sell 


“Doctors and dentists who for any 
reason are not now using their ap- 
paratus should sell it, not only as a 
patriotic duty but also as a matter of 
self interest. Because of rapid de- 
velopments that are taking place in 
the X-ray field, the doctor who stores 
his equipment when he goes to war 
may well find that it is obsolescent 
and of no use to him when he re- 
turns to civilian life and private prac- 
tice. He can far better serve both 
his country and himself by letting 
someone else use it now, when it is 
so greatly needed. 

“An inventory of used X-ray equip- 
ment available for sale is being com- 
piled by the Safety and Technical 
Supplies Division and well over a 
thousand items are already registered. 
All owners of idle apparatus are 
asked to report to the Division, on a 
special form provided for the purpose 
(Form WPB 1976), giving complete 
data about the equipment, its condi- 
tion and selling price. Some of the 
equipment already registered is too 
old or broken down to be of use; 
what is needed is apparatus capable 
of active service but now idle. Doc- 
tors, dentists, distributors, etc., look- 
ing for used equipment are in turn 
asked to make their needs known to 
the Division, so that their requests 
may be checked against apparatus 
that is for sale. 


New Equipment Restricted 


“Under the terms of Limitation 
Order L-206 issued in October 
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1942,” Division officials explained, 
“the sale of new X-ray equipment is 
restricted to the armed forces and 
civilian purposes approved by WPB. 
This screening is designed to make 
certain that the necessarily curtailed 


supplies available for civilian use will 
go where they are most needed. 

“There are, of course, many needs 
for which new apparatus cannot be 
supplied. In most cases they can be 
filled through the full use of second- 
hand equipment. Such full use can 
be obtained if all who have idle equip- 
ment register it with the Safety and 
Technical Supplies Division and all 
who need equipment seek our help in 
obtaining it.” 


What Shall Be Done with Drugs and 
Medical Materials After the War? 


By COL. CHARLES F. SHOOK, M.C.., 
U. S. Army 


While our military, naval and ma- 
rine forces are still facing the com- 
mon enemy and while our merchant 
marine is still struggling against the 
hazards of the sea, it is not only fit- 
ting, but appropriate that industrial 
and professional leadership should 
gather for a review of its prospects 
and responsibilities. 

War production is our present par- 
amount duty and will remain so un- 
til the war ends. Nevertheless there 
is a future; that post-war period of 
adjustment which should be of vital 
importance to us today. 

My subject: “The Supply of Drugs 
and Medical Materials in the Post- 
War Period,” should be expanded to 
include all supplies and equipment es- 
sential to the maintenance of health. 
Many believe that post-war planning 
is premature. In fact, there are many 
who contend that the mere thought of 
peace problems now is a waste of 
mental energy. It is questionable 
whether the serious thinker will 
agree. 

Time to Prepare for Peace 


One of the precepts of the Army 
has been: “In time of peace prepare 
for war.” How well this has been 
accomplished has been demonstrated 
in every major war involving our 
nation. The Army, augmented by its 
civilian components, has with the 
least practicable delay mobilized its 
manpower and its resources and pro- 
ceeded to the task of defeating the 
common enemy in the quickest yet 
most economical manner. By that, I 
do not mean cost in moneys, but rath- 
er in the expenditure of critical 
manpower and materials. Such suc- 
cessful accomplishments could only be 
made possible by continued study into 


Paper given at the National Conference 
on Planning for War and Post-War Medi- 
cal Needs, Waldorf-Astoria, New York, N. 
Y., March 15, 1943. 


possibilities ana the completion of 
plans of action. Success in any en- 
deavor can never be accomplished 
without planning. Everyone knows 
that the war is far from won. Our 
war budget should dispel all doubt 
on that point. Nevertheless, it should 
therefore fall in line, “In time of war 
prepare for peace.” 

With the continued success of our 
Allies, we Americans are becoming 
optimistic as to the future. The de- 
feat of our common enemy appears 
more and more certain. Maybe not 
this year or even next, but our confi- 
dence has risen and we are positive 
as to the ultimate decision. Our many 
columnists, writers, economists, and 
business executives realizing the ne- 
cessity for future planning have be- 
gun to discuss post-war conditions. 
Experience is being brought out of 
the deep dark recesses of the past and 
consideration for the future is com- 
ing to the front. 

Our President has visualized this 
need as demonstrated in his establish- 
ment of the National Resources 
Board and the Defense Supplies Cor- 
poration. The former not only is 
charged with the husbanding of our 
resources but the proper utilization 
of them after the termination of hos- 
tilities. The Defense Supplies Cor- 
poration likewise protects our future 
by building stockpiles of critical ma- 
terials and controlling their distri- 
bution to essential needs only. 


International Affairs Uppermost 


As far as post-war planning is con- 
cerned, our Congress is naturally 
more interested in the international 
situation than domestic planning at 
this time. 

Planning is dreaming and any plan 
of action devised is influenced to a 
great extent by the personal element 
of the planner. Before any plan can 
be recommended for future action, it 
is best that the subject be developed 
by a description of the post-war pe- 


HOSPITAL MANAGEMENT, May, 1943 








HC 


- 


es So ae. oe 








Herible PROTECTION FOR PRECISE PALPATION 


Duro-Flex Lead-Rubber Gloves provide 
Maximum Flexibility, Comfort and Protection 


Duro-Flex Lead-Rubber X-Ray Protective Gloves provide more flexibility at all inter- 
phalangeal joints than any other lead-rubber gauntlets of comparable protection. 
You can “feel” the difference, instantly. 

Employing an entirely new principle of construction, Duro-Flex Gloves are so soft and 


pliable you can palpate with precision any region under fluoroscopic observation. 
They permit a freedom of finger movement impossible to achieve with any other lead- 


rubber glove. 


Duro-Flex Gloves are covered with a soft, especially tanned, durable calfskin and lined 


with fine grain genuine leather. 


We invite you to try the new Duro-Flex Protective Gloves. They will be sent on approval. 


PICKER X-RAY PX CORPORATION 


300 FOU RT AVENUE NEW ¥OR Ki NEW: YORK 
| WAITE MANUFACTURING DIVISION,: ‘CLEVELAND, OHIO 
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riod of World War I and its effect 
upon the various industries involved 
in the production of health supplies. 

With the sudden termination of 
hostilities on November 11, 1918, 
our government was confronted with 
one of its greatest economic prob- 
lems. Industry was keyed to its 
maximum production and vast quan- 
tities of supplies of all types and de- 
scriptions were in our warehouses, 
cnroute overseas, in the hands of our 
troops in France, or awaiting ship- 
ment from the factory. With the ces- 
sation of hostilities, we no longer re- 
quired actual munitions of war, nor 


to a lesser extent, large quantities of 
maintenance and operational sup- 
plies. This flow of supplies was so 
well organized that its momentum 
could not stop over night. 


Had Problem of Surpluses 


Each and every plant had its prob- 
lems and difficulties, and each and 
every type of commodity had its pe- 
culiarities. Some types of produc- 
tion were still required in large quan- 
tities for the operation of our peace- 
time Army. By and large, however, 
we had on hand either in the United 
States or upon the soils of our Allies, 


PURITAN 


AID Gases 








Wherever you see the Puritan 


trademark, you will see the sign of a 


high quality anesthesia or resuscitation 


gas...Purity made... 


NITROUS OXID* OXYGEN + CYCLOPROPANE 
CARBON DIOXID + ETHYLENE « HELIUM 
Mixtures of CARBON DIOXID - OXYGEN 
AND HELIUM-OXYGEN 


writon Moid” Anesthetic, Resuscitating Gases an 
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PURITAN ‘COMPRESSED GAS CORPORATION 


BALTIMORE 


BOSTON CHICAGO ST. PAUL 


DETROIT 





CINCINNAT KANSAS CITY NEW YORK 


PURITAN DEALERS 1N MOST PRINCIPAL CITIES 
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“Buy With Confidence” 


millions of dollars worth of supplies 
and equipment, soon to be declared as 
surplus. 

Then, as today, we had facing us, 
the rehabilitation of most of Europe, 
and to some extent, the countries of 
our former enemies. The care of the 
sick and the wounded and the utili- 
zation of medical supplies and serv- 
ices acknowledged no race nor creed. 
Humanity must be served and we, in 
a grandiose yet probably not in such 
a controlled or planned manner, 
turned over those surplus supplies 
that were overseas to a rehabilitation 
program. 


Herbert Hoover, who had been in 
charge of the Belgian Relief from 
the time of the invasion, wisely dis- 
tributed many medical supplies in 
such countries as were believed wor- 
thy of assistance. Much of the mate- 
rial was required for the continued 
maintenance of our Army of Occupa- 
tion but a lot of it, sold in France to 
the French Government, did find it- 
self entering the channel of interna- 
tional business and competing against 
the patriotic industry which had pro- 
duced it under the hardships of ex- 
pansion, depleted manpower, or ma- 
terial handicaps. Those stores in 
England were purchased by the Brit- 
ish Government. I can find no rec- 
ord of these goods returning to the 
United States. 


Sold to Highest Bidder 


Those stocks still in the hands of 
the manufacturer, either completed 
or in the various steps of fabrication, 
were in many instances either taken 
over by the government as such, or 
retained by the producer. 


Large stocks were accumulated 
and transferred to the Surplus Prod- 
ucts Board where they were sold in 
job lots to the highest bidder, some- 
times by direct sales and sometimes 
by auction. Warehousing was ex- 
pensive and the government was more 
than anxious to rid itself of this im- 
pediment. We still see evidences of 
our excess stocks of World War I in 
our many Army and Navy stores 
where everything formerly used in 
the service can be procured for camp- 
ing, hunting, and other outdoor 
sports. 


It has been stated that pushcarts 
on lower Broadway sold ointments in 
penny sales. (I question that the 
Food and Drug Administration 
would permit a repetition of this ac- 
tion.) Surgical scissors and even 
certain surgical instruments found 
their way to the general: merchandise 
counter. Equipment passed through 
numerous hands to many various ter- 
minal positions. 
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“ 3 RELIEVE pain and discomfort . 


following hemorrhoidectomy or 


@ NUPERCAINAL,* a non-narcotic un- 
guent, is effective in small quantities 
because its quick action is prolonged 
for many hours. NUPERCAINAL is in- 
dicated both for patient comfort and 


for economy. 


@ Issued in jars of one pound for hos- 
pital use and one ounce tubes with 


rectal tip. 
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Part of the huge kitchen at the new Navy Hospital, Long Beach. United State Navy Photo 





How the Rationing of Food Can Be 
Applied to the Daily Menu 


The rationing of food, fortunately, 
came upon us gradually, the first re- 
striction about a year ago being that 
of sugar. Unfortunately, however, 
this was a very sharp cut since at first 
only 50 per cent of their previous con- 
sumption was allowed restaurants 
and institutions. In our ignorance of 
what was in store, we thought this 
had a drastic effect on our menus, 
even though it was somewhat modi- 
fied by the fact that various substi- 
tutes were obtainable. Strained 
honey, light and dark corn syrup, 
maple syrup and corn sugar were 
still on the market and unrationed. 
These were chiefly useful in the 
kitchen, where experimentation was 
made in substituting them for part or 
all of the sugar in our recipes. 

The Bureau of Home Economics 
of the Department of Agriculture 
published a very timely bulletin with 
suggestions for adjustments of recipes 
using these products. In addition to 
making this substitution many of our 
most prized recipes calling for too 
much sugar were omitted from use 
for the duration. The amount of icing 
on cakes and sweet rolls was de- 
creased, sheet cakes taking the place 
of layer cakes and less sweet topping 
for rolls being used. 


_ Presented at the opening general meet- 
ing, May 5, 1948. of the Tri-State Hospital 
Assembly, Chicago. 
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By ELLA M. ECK 
Chief Dietitian, University of Chicago Clinics 


Various devices were used in dis- 
pensing sugar for table use and on 
patients’ trays. In general, sugar 
bowls were taken off the tables and 
trays and sugar was served only with 
food requiring it, either as lump 
sugar or tablets, or in small envelopes 
at the counter, the amount being re- 
stricted. For trays, envelopes or 
small souffle cups were used. 

Continued Restrictions 


After several months, sugar con- 
sumption was increased to 75 per 
cent, only to drop later to 60 per cent. 
This fluctuation discouraged many 
dietitians who continued the strict 
rationing of sugar to patients and 
personnel hoping to build a backlog 
against the time when more severe 
rationing might come. If this ex- 
treme restriction in the use of sugar 
extended through December, it may 
have affected adversely the present 
allotment, since the December con- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





sumption controlled the allotment 
granted at the present time. 

A survey of practices in several 
Chicago hospitals shows that, in gen- 
eral, sugar bowls have not been re- 
stored to the tables and trays, al- 
though they are being used in most 
restaurants. In our own institution 
sugar bowls were replaced on tables 
and trays about two months ago in re- 
sponse to a general demand based on 
the pleas that all the restaurants have 
sugar bowls now. We have used up 
our backlog accumulated by more 
rigid restriction and will not be able 
to continue the practice on the present 
allotment. 

Coffee was the next food item re- 
stricted, 75 per cent of previous con- 
sumption of corresponding months 
being allowed. This was managed 
through the coffee roaster or whole- 
sale dealer. Later this was cut to 65 
per cent and eventually came directly 
under OPA rationing to the individ- 
ual hospital. This has resulted in the 
elimination of coffee from all uses 
except as a beverage and this is 
limited to one cup per person at any 
one meal. Some hospitals which serve 
only their own personnel and patients 
do not serve coffee at each meal, but 
once or at most twice a day. 

The question of stretching the 
coffee allotment to last through the 
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Toast with Eggs—many 
combinations 

Today toast is a MUST to bolster 

rationed food supplies. Every meal 

becomes more nutritious, more filling. 

more energy restoring, if toast is a 

part of the meal. Savory toast is the 


most economical extender available. 


Think of Savory Toast and its scores 
of easy uses—many of which you may 
be neglecting! Toast as an _ integral 
part of the food—or as a garnish— 


will go far towards filling the void cre- 


S 


ated by meat shortages. 
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Creamed chicken, etc.— 
always with Toast 


as a garnish 








Vegetable Plate — Toast 








Sandwiches—always better 
when Toasted 


Your government wants you to serve 
more bread. Savory toast — delicious, 
appetizing, health-giving — is the sure 
and easy way to speed up the con- 
sumption of plentiful cereals. You 
may be eligible at present under Lim- 
itation Order L-182 to obtain a Savory 
information. 


Toaster. Write us for 


Illustrated at left: Model CT-4, all-electric, 
540 to 720 slices per hour. Gas models also 


available. 


For Savory specifications and prices write to 


your nearest equipment dealer or to 


avory 


EQUIPMENT 


division of TALON, INC. 


REET, NEWARK, NEW JERSEY 
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Baked bean loaf is suggested as a “share the 
meat" recipe. A favorite vitamin-rich meatless 
dish, baked bean loaf is cooked the same as 
meat loaf. Ingredients are simple: Three cups 
of cooked beans, one onion, one-half cup milk 
(water or the liquid from the beans can be 
substituted), one egg (beaten), one cup 
bread crumbs, chopped celery, salt, pepper, 
or herbs. OWI! photo by Ann_ Rosener 





period has several solutions. Real 
lovers of coffee as a fine, fragrant 
beverage with flavor and body do not 
look with favor upon the various 
“stretchers” composed of cereal which 
are being offered by many commer- 
cial firms. After experimenting we 
concluded that when freshly made the 
adulteration is not quite so objection- 
able, although the flavor of the coffee 
has been changed. 

After standing in the urn, however, 
almost all semblance to coffee has dis- 
appeared, the beverage becoming 
black and with an indescribable taste. 
To my mind it is much better to buy 
the best coffee possible and stretch it 
by making more coffee to the pound. 
We feel we have better coffee by mak- 
ing 3% or even 4 gallons to the 
pound, which is almost twice the 
standard hotel yield, than by using 
an adulterant. Because of the in- 
creased yield, good coffee costs no 
more than poor coffee. 

Although not rationed directly yet, 
as are many other products, the but- 
ter fat content of some dairy products 
has been cut. Cream obtainable now 
is not higher than 19 per cent and the 
butter content of ice cream has been 
cut to less than 12 per cent. In addi- 
tion, the amount of mix or ice cream 
which may be sold to any customer 
is limited to 65 per cent of the pre- 
vious consumption. These restric- 
tions have taken the whipped cream 
off our desserts, eliminated those 
made with whipped cream and _ re- 
stricted the ice cream to one single 
serving per customer. Those who 
make their own ice cream are fortu- 
nate in that many manufacturers of 
ice cream are selling only a product 
made of one-third sherbet or ice 
mixed through the ice cream in rib- 
bons. 

The system 
started first 


rationing 
so-called 


of point 
with the 
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“processed foods” which include all 
canned fruits and vegetables, all 
canned or bottled fruit and vegetable 
juices, dried or dehydrated vegetables, 
frozen fruits and vegetables (except 
in containers over No. 10) and 
dried fruits. Since frozen vegetables 
are not generally packed in even 
No. 10 containers, this eliminates 
them entirely. Some frozen fruits are 
still obtainable in larger than No. 10 
containers, although the supply is 
decreasing. 

The allotment of processed foods 
was on the basis of .6 of a ration point 
per meal, which multiplied by three 
meals gives 1.8 points per day for 
each person eating three meals. Since 
the No. 10 can was valued at a low 
of 48 points and a high 88 points, de- 
pending on the product, and each can 
contains 25 to 30 servings, the point 
value of one serving was a low of 1.5 
points or a high of 3 points per serv- 
ing. Therefore, at most one serving 
per day of only a few items could be 
given. Since most commonly used 
items were much above the low point 
value, processed foods were limited 
mostly to those used in combination 
with non-rationed items. 

However, the restrictions on many 
types of hospital diets, such as bland 
and soft, eliminate the more fibrous 
fresh vegetables and fruits and, there- 
fore, demand more of the processed 
foods except in the summer season 
when quantities of fresh bland foods 
are available. This means that unless 
additional points are granted for these 
and other special diets, the additional 
points needed must be taken from the 
allotment of the general diets of pa- 
tients and personnel reducing them to 
practically zero, as regards processed 
foods. 


Canned Foods More Constant 


In research diets, where the con- 
tent of the food is to be held con- 
stant, canned foods particularly if 
secured from one source and in one 
shipment vary less in composition 
than-do fresh foods from different 
soils and with an unknown amount of 
time consumed in_ transportation, 
resulting in loss of vitamins. 

For liquid diets the canned juices 
have been useful, cutting down great- 
ly the labor in preparing them from 
fresh foods and giving more variety 
than can be had otherwise. 

Since diabetics are restricted almost 
entirely to fruits for desserts, some 
processed foods without sugar help 
greatly in varying the monotony of 
the diet during the season when the 
variety of fresh fruits is limited. 

There have been two revisions of 
the point values of various items of 
the processed foods, one April 1 
and one May 1. The revisions were 





upward on some items and downward 
on others. While the changes in 
point values on smaller sizes sold by 
the retail trade to the individual con- 
sumer have been published in the 
newspapers, it seems difficult to get 
information on how the changes affect 
the restaurant or hospital user. We 
were informed by our local rationing 
board, where our application for 
points is made, that we should con- 
tinue to use from our inventory at 
the original point value, since our in- 
ventory would not come out right 
otherwise. Recently, on inquiry at 
the regional office, I find that by sub- 
mitting our inventory as of April 1 
and May 1, we can take advantage 
of the revisions. Most of the informa- 
tion on point values has come to me 
through the wholesale grocers and 
meat dealers. 


Cuts Keenly Felt 


Since processed foods have been 
more sharply cut than any other 
group, the effect has been more keen- 
ly felt in making menus. The most 
obvious substitution is that of fresh 
fruits and vegetables, which brings 
its own problems. First the labor in- 
volved is much greater and it is diffi- 
cult to find the extra personnel need- 
ed, not to mention the extra money 
in the budget to cover it. Much of 
the fresh product at times is not so 
high in quality as is the frozen prod- 
uct which is processed a few hours 
after being harvested and, therefore, 
does not lose the flavor, succulence, 
and valuable vitamins which may be 
lost in fresh vegetables during trans- 
portation. The price of the fresh 
vegetable varies more widely, making 
it difficult to control cost. 


For low cost situations, the chief 
fresh vegetables available have been 
the root vegetables, cabbage, and vari- 
ous types of greens. The latter vary 
widely in price and are sometimes 
prohibitive. Root vegetables are now 
becoming scarce, cabbage is extremely 
high and more green vegetables are 
appearing on the market but are very 
high in price. 


Probably no canned vegetable was 
so generally used, or is so keenly 
missed in planning menus as toma- 
toes, since they add flavor and color 
to so many types of recipes. Bland 
foods, as macaroni and rice, are made 
into pleasing and inexpensive dishes 
by combining them with tomatoes. 
Tomato juice has been used widely 
as a cheap and popular source of 
Vitamin C. However, the sharp cut 
in processed food allotments has 
practically taken this valuable canned 
item out of our menus. Because fresh 
tomatoes are expensive and uncertain 
in quality at this season, they can sub- 
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stitute for only a small part of the 
canned product formerly used. 


Fresh Fruits Limited 


The replacing of canned fruits, 
which are so valuable in salads, fruit 
cups, and sauce, is particularly diffi- 
cult this season because our supply of 
fresh fruits is limited. The lack of 
shipping from South America has cut 
off our supply of early fruits from 
that source, the freeze in Florida and 
the southern states destroyed some 
of the citrus crop as well as the early 
strawberries and many _ vegetables, 
and limited transportation has its 
effect on the supply. In Chicago, a 
large amount of fresh produce is pur- 
chased daily by the government, 
which decreases the available supply 
and increases the cost of those prod- 
ucts not covered by ceiling prices. 

The fruits available during the last 
few months have been oranges, grape- 
fruit, winter pears, apples, rhubarb, 
and occasionally some_ bananas. 
Strawberries have been too high in 
price for general use. Recently some 
fresh pineapple has been available but 
is high in price. 

The loss of dried fruits as a menu 
item, due to their high point value, 
is not so great since their high price 
has restricted their use for some time 
for lower cost situations. However, 
many hospitals had large stocks on 
hand and were greatly concerned at 
the prospect of spoilage with the com- 
ing of warm weather. The _ recent 
elimination of point values of dried 
fruits has removed that danger and 
eased the menu situation somewhat. 





| 
Mourns Passing of Juices 


Fruit juices and nectars have made | 
a place for themselves on the menu | 
because they were ready to serve, 
were very popular and not expensive. 
Grapefruit juice and tomato juice 
were particularly valuable for their 
Vitamin C content. The dietitian 
mourns their passing even more since 
the cost of stock soup in both points 
and money has increased. The recent 
increase in value of shank bones from 
1 point to 3 for fore shanks and 3.5 
for hind shanks will probably elimi- 
nate stock soup. 

The most recent group of foods 
which were rationed as of March 29, 
constitutes the backbone of the menu, 
since it includes meats, canned fish, 
fats and cheese. The allotment is 
based on the consumption during De- 
cember, the points allowed being the 
same as in December. However, the 
point value at which the consumption 
was figured is lower than the point 
value at which the food is purchased. 
which constitutes the cut in allot- 
ment, amounting to approximately 25 
per cent. 
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To Make Your Dishwashing Machine Last Longer... 


sep aE Be 





Illustrated is the motor of Colt Autosan Models R-1, 
RX-2 and RC-2 and the two points of lubrication 


No other single maintenance factor is so important to the life of 

your AUTOSAN as regular and proper lubrication! Lubrication is 
your insurance that moving parts will_wear longer. Lubricate in 
accordance with the Instruction Chart—if the Chart for your 
Autosan has been mislaid, tell us your Model and we'll gladly 
supply another. 
REPLACE WORN PARTS PROMPTLY! Don’t force your 
AUTOSAN to run with the handicap of worn parts. Inspect your 
machine periodically for worn parts, and maintain top efficiency. 
One worn part can shorten the normal life of other parts. 


AVOID TROUBLE... OBSERVE 
THESE 13 GOOD MAINTENANCE RULES 




















1. Teach operators correct 7. Keep inside of machine 
operation and handling of clean. 
machine. 8. Keep pump in good 


2. Make one man respon- working order. 


sible for operation and 9. Lubricate properly. 


maintenance. 10. Open and close doors 
3. Use good cleaning com- ‘arefully. 
pounds. 11. Don't put off repairs. 


12. Make periodic inspec- 


4. Keep wash and rinse 
tions of electrical hookups. 


tubes clean. 
13. Don’t let dirty water 


e lean. 
ae at alta stay in machine for long 





6. Keep greasetrapsclean. periods. 


goers 
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A "share the meat" recipe: baked eggs with 
cheese. Rich in iron and vitamin B, eggs can 
be cooked a hundred delicious ways. Baked 
699 with cheese is a particularly good egg 


dish, simple and quick to prepare. Ingredients, 
in addition to eggs, are grated cheese, bread 
crumbs, milk, butter, salt and pepper. OWI 





Because of our hitherto unlimited 
supply of meat, Americans, particu- 
larly men, consider it one of their 
hereditary privileges to have as much 
meat as they want, or can afford. It 
will take some time and education to 
reconcile them to meatless days. It 
seems wise therefore to budget our 
points carefully so that we may use 
as many points as possible for meat. 
We should use the meat with lower 
point values but of course it will be 
necessary to have days without meat. 

Using Extenders 


In order to “stretch” the meat sup- 
ply and to extend its satisfying flavor 
as far as possible, the type of dishes 
or recipes called “extenders” are be- 
ing used. These include stews and 
fricassees in which small pieces of 
meat are prepared in a gravy or 
sauce, sometimes with vegetables 
added ; ground meat mixed with other 
foods for meat loaves, and various 
combinations ; left-over cooked meats 
used as hash or croquettes. Our in- 
genuity will be taxed to the utmost 
in devising a variety of meat extender 
dishes. 

Other protein foods still unrationed 
are eggs, fresh fish, and poultry—all 
sources of complete proteins. Poultry 
is very difficult to get, particularly 
heavy fowl, the most economical 
form of chicken. Turkeys are also 
now seldom available in quantity. 
Fresh and frozen fish is available in 
variety but has become very high in 
price with the demand since meat ra- 
tioning began. Eggs are plentiful and 
the price is controlled. Cheese, ex- 
cept the soft varieties, and canned fish 
are rationed, and must be used as 
carefully as meat. 

Other protein foods which are val- 
uable to supplement meat, poultry 
and fish are such things as the 
legumes—dried navy beans, kidney 
beans, and peas. These are rationed 
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but since there is a provision enabling 
us to revise our inventory to take ad- 
vantage of the lower point value of 
these foods, we may be able to use 
them more lavishly than under the 
higher point value. Soy beans have 
been publicized as being a “miracle 
bean” because of their high food 
value and adaptability, being used in 
the whole bean, as grits, as flour, and 
as a source of salad and cooking oil. 
The chief drawback to their use is the 
fact that they seem not to be readily 
available, probably because of their 
many other commercial uses. 


Make Acceptable Main Dishes 


The foods of the macaroni family 
made from high gluten wheat are also 
valuable and, in combination with 
milk, cheese, eggs, and in the past 
tomatoes, make acceptable main 
dishes. Rice may be used as a base 
for croquettes with a flavorful sauce. 
Fresh mushrooms are a great help in 
providing flavor for these bland foods. 


Fats, including butter, salad, and 
cooking oil, lard or vegetable shorten- 
ings and oleomargarine are tied up 
with meat in the rationing allotment. 
Bv decreasing our fat, we may be 
able to increase our meats. Every 
possible economy should be practiced 
in saving fats and using them to their 
full advantage. Fats from the top of 
the soup kettle (if we continue to 
have stock soup, which is doubtful). 
can he skimmed off after cooling and 
used to make sauces, and for sauteing 
certain foods; all meat trimmings or 
fat should be rendered and the fat 
used. 


Butter may be “stretched” in sev- 
eral ways but to many of us the han- 
dling and cutting is a problem not 
possible to solve since butter cutters 
can be purchased. Limiting butter to 
one pat per customer cuts the amount 
used, but not enough to equal the cut 
taken in rationing, which was about 
25 per cent. Our reduction by serv- 
ing one pat per person per meal if 
he were served bread or roll, and by 
substituting margarine for butter in 
seasoning vegetables, amounted to 14 
per cent. 

What to Serve with Bread 


However, the consumption of mar- 
garine increased, where it should 
have been reduced. Since much bread 
will be eaten because of the reduction 
of meat and other foods, the problem 
of what to serve with it is a serious 
one. Jellies and preserves are almost 
unobtainable, honey is becoming 
scarce, table syrup cannot be pur- 
chased as such, peanut butter is 
scarce, sugar is rationed and cannot 
be used for making syrup. There is 
still molasses to be had but corn 
syrup — both light and dark — is 


scarce. Even the country custom of 
gravy with bread is in danger of be- 
ing eliminated. 

The reduction of oil is also a 
problem since, with the increased use 
of fish and meatless entrees, more 
frying is done. French dressing and 
mayonnaise cannot be purchased in 
sufficient quantity to replace those we 
made. There are some dressings on 
the market, but without oil, they are 
not attractive in appearance or taste. 
Cooked dressings can be made so long 
as we have milk and eggs and some 
vinegar and seasonings. Perhaps we 
shall learn to eat our greens with a 
little lemon juice or vinegar. 

With so many foods eliminated it 
seems unwise to discontinue makin 
pies and cakes which help so iach 
in adding variety to the diet. Oleo- 
margarine can be used in preparation 
of cakes, being less expensive and 
with a lower point value than butter. 
It can also replace butter for season- 
ing vegetables. This gives no relief 
to those who practiced this method 
before rationing. To avoid losing the 
vitamin content of butter, reinforced 
margarine should be used. 


How to Budget Points 


It is necessary to set up some sys- 
tem for calculating the points used 
daily or weekly, and to budget them 
so we have enough to last through the 
allotment period. This is done in sev- 
eral ways. 

In an uncomplicated — situation 
where one set of menus is made for 
patients and personnel, or one for 
each group, the allotment per day or 
per week for processed foods can be 
calculated and the menus made ac- 
cordingly. The points used per pa- 
tient per day for the general, the 
bland, or light, and the soft diet 
menu can be calculated and the aver- 
age point value per day noted in the 
margin of the menu. -An article in the 
April issue of the American Restau- 
rant by Lema Weaver, illustrates this 
type of budgeting points. 

It is well to have a second check 
from the store room on the points 
used, since the census fluctuates and 
the allotment does not and we may 
find before we reach the end of the 
month that we have exceeded our 
allotment if estimates were based on 
per meal allowance. 

Revise Purchase Cards 


In more complicated situations the 
storeroom purchase cards and requi- 
sitions have been revised to include a 
notation of the point value of units 
issued, the total issue to date and the 
balance remaining. The dietitian is 
provided weekly with a statement of 
the expenditures and balance of the 
ration account. An article in the 
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April issue of Hospitals describes 
and illustrates the system in use at 
University of Michigan Hospitals. 

If the dietitian is writing her own 
ration checks, she has the check book 
stubs and daily balance—if she sub- 
tracts each time she writes a check! 
If this is neglected she will find it 
may have the same effect as in her 
personal bank account—no funds! It 
is important that a balance sheet or 
some means is used to keep accounts 
accurately where a check book is not 
used or a certificate is issued to. one 
firm for a month’s supply to be de- 
livered in several shipments. 

In budgeting the meat and_ fat 
points, it may be possible after some 
experience to arrive at an estimate of 
the amount of the various fats needed, 
convert that into points, subtract 
from the total allowance, and then 
budget the remainder for meat. By 
finding what percentage the patient’s 
meals or other unit is of the total, 
the correct proportion of points for 
each unit can be determined. The 
points are then interpreted in terms 
of meat or other protein food. 


Need Careful Planning 


After discussing the manner of ad- 
justing the menu to rationing, it 
might be well to consider the effect 
of rationing. The dietitian must be 
concerned first with the nutritional 
adequacy of the menu. By a com- 
parison of our present menus with 
those before rationing, we find that 
the menu ¢an still be made nutrition- 
ally adequate, by careful planning. 
More milk and eggs are needed to 
build up the complete proteins when 
the meat is cut. Extra milk helps 
build up the calcium, and the vitamin 
A which may suffer with a cut in 
butter ; also the riboflavin which may 
be low when meat is discussed. Eggs 
also help with the Vitamin A and the 
riboflavin. Should milk and eggs be 
rationed, our task of making the diet 
adequate will be much more difficult. 

Ascorbic acid or vitamin C is very 
apt to be deficient unless we plan to 
serve plenty of citrus fruits, tomatoes 
and green and yellow vegetables. 

Whole gain cereals in all forms 
should be emphasized to supply iron 
and the B vitamins. The total calories 
of the diet which provide energy for 
work and keep the body weight at a 
normal figure must come largely 
from starches, since fat and proteins 
have been out. 

There is no doubt that our menus 
will now need more careful planning 
than formerly to be sure that they 
are nutritionally adequate. 

Difficult to Cut Quantity 

Because hospitals have had trained 
dietitians for a longer period of time 
than have the majority of commercial 


establishments, and because they op- 
erate on restricted budgets, there is 
not a great deal of waste, or graft, or 
of the practice of using expensive 
foods too generously—in short, the 
cost and amount of food used has 
been, in general, cut down to essen- 
tials. This makes it more difficult 
now to cut the quantity of food with- 
out cutting into the adequacy of th 
diet. 

Rationing has definitely increased 
the work of the dietitian and the cost 
of running her department. The 
work of preparing all fresh fruits and 
vegetables, and more desserts to re- 
place canned fruits, requires at least 


one more worker in most kitchens at 
a time when extra labor is very hard 
to find—in fact, it is difficult to keep 
even the normal number of employes. 
Failing to find the additional help, 
those we have must work harder so 
they become restless and leave. Hos- 
pital food has always been of a sim- 
ple type so there are not many frills 
we can trim off in an effort to stream- 
line our work. 

The accounting occasioned by ra- 
tioning means additional labor. This 
accounting involves the refiguring of 
the cost of established recipes, when 
substitutes are used, calculating the 
cost and point value of many new 





0 FREE Recipes 


for New Star Liver Sausage Sandwiches 








These Appetizing, Nutritious Sandwich 


Combinations Cost as 
Low as 10c per Serving 


STAR LIVER SAUSAGE 


With Chopped Boiled Eggs and Chives 
With Chopped Stuffed Olives 

With Chopped Bologna and Cream Cheese 
With Bacon and Tomato 

With Cream Cheese 

With Cole Slaw and Green Onion 

With Diced Apples and Celery 

With Peanut Butter and Bacon 

With Carrots and Walnut Meats 

With Diced Apples and Hot Meats 


cima! 
1X! 
ef cost apr. 
will e 








* New sandwiches to please your guests 
_ +» brighten up ycur menus! Each fea- 
tures Star Liver Sausage in a delightfully 
fresh and interesting combination created 
by Jean Lesparre, Armour’s internation- 
ally famous chef! These hearty sandwiches 
will be popular wherever served. Send for 
your free recipe cards today. Address: 
Hotel and Institution Department, 
Armour and Company, Union Stock 
Yards, Chicago. 


oir Armour and Company 
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Mary R. Doginikas, chief dietitian at Memorial Hospital, Worcester, Mass., inspects breakfast 


trays. She was member of committee assisting 


in observance of Foods and Nutrition Week 





recipes, as well as setting up a sys- 
tem of budgeting and accounting for 
allotments of sugar, coffee, processed 
foods and meats, cheese, canned fish 
and fats. The preparation of con- 
sumption figures for December, and 
of inventories prior to filing for allot- 
ment was no small task. 

How much of the increased cost of 
food is due to rationing and how 
much to the upturn in prices gen- 
erally is difficult to say. Dietitians 
to whom I have spoken feel that the 
cost of fresh fruits and vegetables 
have risen about a third without an 


equal decrease in the cost of processed 
foods—in other words, it has ‘cost 
more to use largely fresh fruits and 
vegetables than the combination of 
fresh and processed foods formerly 
used. 

In conclusion, I wish to say that 
the dietitian will do her best to com- 
ply with the conditions of rationing 
even though it has made her task 
doubly hard. It would help greatly 
ii information regarding rationing 
regulations and changes in point 
value could be secured more quickly 
and easily. 


Red Cross Organizes Volunteer 
Corps to Aid Hospital Dietitians 


Creation of a new Red Cross vol- 
unteer corps through which Ameri- 
can women can serve the war effort 
by helping alleviate the nation’s acute 
shortage of hospital dietitians has 
been announced by Mrs. Dwight 
Davis, national director, American 
Red Cross Volunteer Special Serv- 
ices. 

The new group, officially desig- 
nated as the Red Cross Volunteer 
Dietitians’ Aide Corps, is being estab- 
lished in response to demands from 
hospitals throughout the country and 
will be organized in cooperation with 
the American Dietetic Association 
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and the Red Cross Nutrition Service. 

The Volunteer Dietitians’ Aide 
Corps is the third Red Cross volun- 
teer group to enter hospital service. 
It was preceded by the Volunteer 
Nurse’s Aide Corps and the Hospital 
and Recreation Corps, more familiar- 
ly known as the “Gray Ladies.” 


Only Where Needed 


The Corps will be organized for 
the duration of the war and only in 
communities where hospitals request 
such service, Mrs. Davis said. She 
explained that the demand arose be- 
cause of the shortage of hospital dieti- 





tians, many of whom have entered 
the services of the Army and Navy 
and war industries. 

To be eligible as dietitians’ aides, 
volunteers will be required to take a 
60-hour training course, broken down 
into 20 hours of standard nutrition 
studies and 40 hours of special train- 
ing, including 15 hours of supervised, 
practical hospital work. Throughout 
the training period, they will work 
under the supervision of graduate 
dietitians. 


Requirements Listed 


Other requirements are that appli- 
cants agree to serve a minimum of 
150 hours without remuneration, pre- 
ferably within a three-month period, 
and that they are over 18 years of 
age and have a high school education, 
or its equivalent. 

Duties of dietitians’ aides, which 
are extensive, include the preparation 
and checking of diets and menus, 
serving food to patients and hospital 
personnel, and clerical work. 





Dr. Conrad A. Elvehiem 
to Get Gibbs Medal 


For his outstanding work in the fields 
of chemistry and nutrition, Dr. Conrad A. 
Elvehjem, professor of biochemistry at the 
University of Wisconsin, will be awarded 
the 1943 Willard Gibbs Medal of the Chi- 
cago section of the American Chemical 
Society, according to an announcement by 
the society. 

One of the highest awards in chemical 
science, the Gibbs medal is given annually 
in recognition of “eminent work in and 
original contributions to pure or applied 
chemistry.” 

Dr. Elvehjem was cited by the society 
for his studies involving the B vitamins, 
resulting in “his greatest achievement— 
the discovery of nicotinic acid as a cure 
for black tongue in dogs.” The chemist 
continued this work to discover the place 
of nicotinic acid in the fight against black 
tongue, pellagra, and other deficiency dis- 
eases occurring particularly in the south- 
ern states. 

The citation also mentioned numerous 
other of Dr. Elvehjem’s studies on the 
newer members of the vitamin B complex. 

Dr. Elvehjem, born in McFarland, Wis., 
received his bachelor’s degree from the 
University of Wisconsin in 1923, and his 
Ph. D. degree in 1927, and has been a 
member of the teaching staff of the Uni- 


‘versity since 1925, becoming a full pro- 


fessor in 1936. 

The Gibbs medal, which will be awarded 
to Dr. Elvehjem in Chicago, May 20, was 
founded in 1911 by the Chicago section, 
and was named for Josiah Willard Gibbs, 
called “America’s greatest man of science.” 


Celebrates 25th Year 


Annie Barclay has just celebrated her 
twenty-fifth year as superintendent of 
Franklin County Public Hospital, Green- 
field, Mass. 
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New Recipes Help to Stimulate 
Unpopular Foods, Health Builders 


Liver, lamb and cottage cheese— 
all containing vitamins and minerals 
essential to good health—were the 
dinner table “wallflowers’” most fre- 
quently named by 2,000 women in a 
recent food unpopularity survey, Mrs. 
Julia Kiene, manager of the West- 


inghouse Defense Nutrition and 
Home Economics Department, re- 
ports. 


Because these foods have a high 
health content and liver and lamb are 
more readily available than most 
meats, Mrs. Kiene and her staff of 
nutrition experts now are busy devis- 
ing new ways to camouflage the taste 
and move these items higher on the 
food hit parade. 

Mrs. Kiene already has devised a 
recipe for making beef liver loaf that 
will fool even the most ardent liver 
hater. Diced celery, onions, egg and 
tomato soup mixed with ground liver 
make a meat loaf, which when topped 
with strips of bacon, defies identifica- 
tion. 

“It’s important for people to eat 
liver because it is rich in protein, 


vitamin A, vitamin B-2, iron and 
niacin—food elements which help 
build and maintain good health,” Mrs. 
Kiene points out, adding: 

“As for lamb, it contains protein 
to offset the wear and tear on our 
bodies, and vitamin B, to prevent ‘the 
tired feeling.” Our survey showed 
that the smell of cooking lamb turns 
some people against it. 

To eliminate this odor, several 
methods were suggested by Mrs. 
Kiene. “Stuff lamb with highly sea- 
soned dressing, make ground lamb 
patties, or cook the meat with a sav- 
ory barbecued sauce and call it ‘bar- 
becued breast of lamb,’” the food 
expert said. 

Cottage cheese—a good substitute 
for meat because of its protein con- 
tent is a source of vitamin B,, impor- 
tant to eyes, skin and hair, and cal- 
cium for strong teeth and bones. 


Cottage Cheese Camouflaged 


In attempting to increase the popu- 
larity of cottage cheese, Mrs. Kiene 
whipped up a recipe for a hot sand- 





Mrs. Julia Kiene, manager of the Westing- 
house Defense Nutrition and Home Economics 
Department, who has devised new recipes to 
make unpopular but healthy foods popular 














Siinfilled wore concentrated i he | 


ORANGE AND GRAPEFRUIT JUICES 






home front will be cheerfully borne. 


Whether the present ruling will be modified to per- 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of 
your continued use when present restrictions are lifted. 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 


‘e 
#> 
aes 


For our many friends and customers the recent gov- 
ernment requisitioning of concentrated citrus fruit 
juices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
__ ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the 
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VICTORY MODEL 
DISHWASHERS 


NOW 
AVAILABLE 


WRITE 
FOR 
DESCRIPTIVE 
FOLDERS 













VICTORY 
MODEL NO. 1 





Greater Capacity—Less Space 
Needed—Fast, Easy Operation 


Jackson Dishwashers are the last 
word in modern hospital dish- 


washing equipment, featuring 
one-compartment round construc- 
tion for high-capacity service in 
minimum space—fits left or right 
hand or corner installations. 
Model No. 1 will thoroughly 
wash, rinse and sanitize 1500 
pieces per hour. Wash water re- 
plenished at each rinse—never 
contaminated. Anyone can oper- 
ate a Jackson machine. 


USE WPB FORM PD-638A 


Anyone qualifying on WPB Form 
PD-638A may obtain a new Vic- 
tory Model Dishwasher. Forms 
available at nearest WPB field 
office—or write us. 


VICTORY MODEL NO. 2 


FOR LARGER INSTALLATIONS, WILL 
WASH AND RINSE 75 DISHES 
IN ONE MINUTE 





JACKSON 


DISHWASHER CO. 
3703 East 93rd Street 
CLEVELAND, OHIO 
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wich to be fashioned in this manner : 
spread buttered slices of toast with 
cottage cheese; cut the cheese-filled 
toasted bread and place in a shallow 
dish; cover with hot tomato sauce. 
The “what foods do you dislike” 
survey was conducted among mem- 
bers of Health for Victory Clubs 
throughout the nation because Mrs. 





Kiene wanted to check her belief that 
liver, lamb and cottage cheese wer« 
high on the unpopularity list, “and ii 
this were so, to do something to 
make these important foods more ac- 
ceptable to war workers and theit 
families.” Parsnips and turnips fin- 
ished fourth and fifth, respectively, in 
the survey. 


Steam Pressure Canning Only Type 
Recommended for Certain Foods 


The U. S. Department of Agricul- 
ture has announced that the use of 
the steam pressure canner is the only 
method it can recommend for the 
canning of certain types of vegetables. 
In response to numerous requests by 
individuals and agencies interested in 
the canning of Victory Garden prod- 
ucts, the department made it clear 
that it can recommend only methods 
considered universally safe, since its 
published material is used in all parts 
of the United States. 

Certain spoilage organisms, as well 
as the spores of Bacillus botulinum, 
are not readily killed by boiling tem- 
peratures in non-acid products, but 
are destroyed by the high tempera- 
ture developed in a pressure cooker 
correctly used. If botulinum spores 
are present in a non-acid food and 
are not destroyed, they may grow and 
generate a fatal poison, or toxin. 

The non-acid foods include such 
vegetables as beans, peas, corn, spin- 
ach, other greens, and asparagus, as 
well as meats. It is for these products 
that the department recommends the 
use of a steam pressure canner. In 
acid products such as fruits and toma- 
toes, rhubarb, and pickled beets, on 
the other hand, botulinum spores are 
made harmless or destroyed by boil- 
ing temperatures, and these foods can 
bé safely canned by the boiling water- 
bath method. 


How to Be Safe 


Home-canned non-acid vegetables 
processed by the boiling water-bath 
method can contain botulinus toxin 
even if there are no signs of spoilage. 
To be safe, such products should be 
brought to a boil and boiled for at 
least ten minutes after the can or jar 
is emptied before they are eaten or 
even tasted. Boiling for a full ten 
minutes or more will destroy the 
toxin, though not the botulinum 
spores. It is the toxin, not the organ- 
ism itself, that is harmful. 

Any non-acid canned foods that 
show evident signs of spoilage should 


of course not be tasted or eaten at all. 
In stating its recommendations, the 
Department of Agriculture made 
clear that, though Bacillus botulinum 
is widely distributed in soils, the num- 
ber of cases of poisoning from home- 
canned non-acid foods is relatively 
small, and a large percentage of those 
reported have occurred on the Pacific 
Coast or in the Mountain and Great 
Plains States. Outside of these re- 
gions, some state agricultural colleges 
approve alternate methods of canning 
non-acid vegetables and meats, though 
all recommend the pressure canner as 
first choice. Each state college pub- 
lishes directions for canning that it 
considers safe within its own state. 


Share the ‘Pressure Cookers 


The department emphasized that 
every safe and efficient method of 
preserving foods at home should be 
used as fully as available equipment 
permits this year. Individually owned 
as well as community pressure cook- 
ers can be shared to keep them oper- 
ating at capacity during the canning 
season. Large quantities of fruits and 
tomatoes can be put up by the boil- 
ing water-bath method. Dehydrating, 
krauting, brining, pickling, and freez- 
ing can be used to advantage with 
many products. Root crops, winter 
cabbage, pumpkins, winter squash, 
and other products can be stored 
when suitable facilities are available. 

Equally important is the consump- 
tion of large quantities of fresh vege- 
tables and fruits in season. Here the 
family with a Victory Garden has the 


_ advantage. By eating liberal amounts 


of fresh products in prime condition 
over as long a season as possible, they 
can build reserves of health for the 
months ahead, and even store up cer- 
tain vitamins in their own bodies in- 
stead of in the pantry or the cellar. 
Sharing fresh products with friends 
and neighbors can spread this advan- 
tage to others who may not be fortu- 
nate enough to have gardens of their 
own. 
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‘lief that NEWS FROM WASHINGTON equipment of this type were modified 
se were by General Limitation Order L-38 as 
“and if amended on _April 14, with favorable 
hing to Copper—Use of copper in hot-water WPB is endeavoring to keep produc-  [reatment indicated for hospital operat- 
nore ac- bottles, syringes, ice caps, bulbs and _ tion of batteries up to a point sufficient — ie? hasbeeer and ee 
id their similar supplies is restricted, but not to supply farm sets, and also to-main-  “ —- Se sent seth poe esia 
ips ‘fin- completely prohibited, by Copper Order tain production of an adequate number units ie ks 7 Pl te a pro- 
—— M-9-c of the WPB, isued April 22. Its of tubes for all civilian needs. duction, ‘storage and transportation. So- 
vely, in terms are of direct interest only to man- Refrigerators, Mechanical—A total of Called “comfort cooling systems” may 
ufacturers, and concern the date when about 150,000 household-size electric and be permitted if a preference rating ot 
the material was acquired as well as the gas-operated refrigerators has been re- AA-4 <a be secured, as it can under 
possibility of using substitute materials. leased from stockpiles to meet essential certain circumstances of special need, 
Cat Gied-eneaded: erctiction needs, and these are generally available ame dangerous to health 
oe ©. Soca ae pieigprcccmar edb en ee wim TS) Old abs Delende 
leurs waa eae ae et Refrigeration and Air-Conditioning Transportation has — all employers 
xd5 of pre-war quantities. This is now in- Machinery—Restrictions on deliveries of (Continued on Page 88) 
creased to about 65 per cent, restricted, = bs 
however, to a simplified type. 
iat all. Rubber Glove Seconds—Action was 
ns, the taken on April 30 to place controls on 
made the distribution and sale of rubber 
iisiaaiae gloves formerly marketed as “seconds 
or “rejects,” as it was found that in- 
e num- creasing quantities of these grades of 
home- surgeons’, autopsy and mortuary gloves 
atively were reaching retail outlets for house- 
f those hold use. The Office of the Rubber Di- 
Pacific rector of the WPB now requires that 
Great all gloves of this grade be sold either 
‘se re- to fill war orders or to hospitals, clinics, 
olleges surgeons and physicians and the like. 
Anning Scales—Except for clinical-type scales 
hough made for sale to physicians and hos- 
ner as pitals on which there is no restriction 
> pub- hereafter, baby scales will be produced 
int it only at one-fourth of the 1941 rate and 
sake sold to the public only on a doctor’s 
: prescription, according to a WPB order 
; of April 29. No manufacturer may make 
more than one model, the use of copper 
| that and brass are completely prohibited, and 
od of the model produced must be the one 
ld be which employs the smallest amount of 
pment steel. Dietetic and laboratory scales are .-. FOR THE WORLD'S 
ywned excepted from the provisions of this 
cook- order. FINEST FED NAVY! 
oper- Sugar—Hospitals and other Group : : zs si 
nning III users of sugar in baking their own Shenango is going “all out for our 
s and products are to be allowed a somewhat battling Navy — and all our fighting 
boil- larger amount of sugar, the basic fac- forces and war workers. That the 
ating, tor being stepped up from .03 pound to Nation’s Hotel and Restaurant Buy- 
freez- .04 pound, but in no case more than ers appreciate and cooperate whole- 
with the amount used in December, 1942. heartedly with this policy is a shining 
inter Lighting Equipment—Partly _ fabri- spot in Shenango History. 
uash, cated fixtures as well as stocks in dealer It must be a deep satisfaction to 
seine or jobber inventories are exempt from you to lai that. vour Navy alesis 
the drastic restrictions placed on incan- oe d ile food | 
lable. descent lighting fixtures, and these may cing served excellent food on Clean, 
ump- be freely disposed of to any buyer. Re- attractive, and sturdy china. 
vege- strictions on the production of bulbs “That you may not forget’’ — these 
e the have also been relaxed to the extent of advertisements are published to re- 
s the permitting the use of partially-processed mind you that the fine china you 
unts filaments for bulbs of a wattage other- would usually receive so quickly from sient 
Soca wise prohibited, and steps have been Shenango is now largely going to your Vics Admiral’e 
h taken for more equitable distribution of bovs and ours 3 : Mess 
. “sf electric light bulbs of all kinds. y ; Rear Admiral’s 
og Metal Windows—Restrictions on the Ss id F w A co] G Oo ‘iamaemain } 
ee Suni weaiwe eee sean eeneaidy oo 
lar. by amendment of Order L-77, making Pottery Co. — 
ends about 150,000 of these windows, mostly NEW CASTLE, PA. Warrant Officer’s 
van- of residential type, available. Mess 
rtu- Radio Tubes and Batteries—While 
heir the manufacture of batteries for port- SHENANGO CHINA 
able radio sets has been prohibited, the 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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Breakfast 


Sliced Oranges; Cold Cereal; 
Poached Egg: 
Whole Wheat Toast 


Banana; Cold Cereal; 
Bacon Strips; Biscuits 


Strawberries; Cold Cereal; 
Sweet Rolls; Jam 


Early June Applesauce; 

Hot Cereal; Scrambled Eggs; 
Toast 

Cantaloupe; Hot Cereal; 
Cornmeal Mush with Syrup 


Grapefruit Juice; Cold Cereal; 
Sausage Links; 

Honey Pecan Rolls 

Apricot Nectar; Hot Cereal; 
Bacon; Toast 


Stewed Prunes; Cold Cereal; 
Blueberry Muffins 


Apple Juice; Hot Cereal; 
Soft Cooked Egg; Toast 


Half Grapefruit; Cold Cereal; 
Sausage Patties; Rolls 


Orange Juice; Cold Cereal; 
Omelet; Toast 


Stewed Rhubarb; Hot Cereal; 
Bacon; Toast 


Bananas; Cold Cereal; 
Shirred Eggs; Coffeecake 


Orange Sections; Cold Cereal; 
French Toast; Jelly 


Cantaloupe; Cold Cereal; 
Date Muffins; Preserves 


Baked Apples; Hot Cereal; 
Scrambled Eggs with Bacon 
Seasoning; Toast 


Stewed Nectarines; Hot Cereal; 


Sweet Rolls 


Grapefruit Juice; Cold Cereal; 
Soft Cooked Eggs; Toast; Jam 


Stewed Prunes; Hot Cereal; 
Bacon; Whole Wheat Rolls 


Tomato Juice; Hot Cereal; 
Fried Eggs; Biscuits 


Stewed Rhubarb; Cold Cereal; 
Sweet Rolls 


Bananas; Cold Cereal; 
Bacon; Toast 


Prune Juice; Hot Cereal; 
Poached Egg on Toast 


Stewed Peaches; Cold Cereal; 
Bacon; Raisin Bread Toast 


Orange Juice; Hot Cereal; 
Soft Cooked Egg; Toast 


Applesauce; Cold Cereal; 
Coffeecake; Preserves 


Grapefruit Juice; Hot Cereal; 
Sausage Links; Rolls 


Banana; Cold Cereal; 
Shirred Eggs 

Whole Wheat Toast 
Orange; Hot Cereal; 
Bacon; Toast 


Tomato Juice; Hot Cereal; 
Pancakes with Syrup 


Dinner 


Buttered Potatoes; 


Broiled Liver; 
Head Lettuce Salad; 


Harvard Beets; 
Fruit Compote 


Meat Leaf with Mushroom Gravy; 

French Fried Potatoes; New Peas in Cream; 
Chocolate Walnut Sponge Cake 

Chicken a la King; Fresh Asparagus; 
Pear-Cottage Cheese Salad; Relishes; 

Apple Pie with Cheese 


Baked Whitefish; Creamed New Potatoes; 
Glazed Carrots; Celery Hearts and Radishes; 
banana-Pineapple Sherbet 


Beef Stew with Vegetables; Baked Squash; 
Jellied Fruit Salad; Caramel Cornstarch 
Pudding with Custard Sauce 

Baked Ham; Candied Sweet Potatoes; 
Buttered String Beans; Spring Salad; 
Raspberry Sundae 

Braised Breast of Lamb with Spaghetti; 
Buttered Broccoli; Fruit Salad; 


‘Lemon Cream Pudding 


Broiled Sweetbreads with Mushroom Sauce; 
Sweet Potato Puffs; Spinach Bechamel; 
Grapefruit Pie with Meringue 


Brisket of Corned Beef; Buttered Potato Balls; 
Buttered Cabbage; Celery Hearts and 
Carrot Sticks; Chocolate Chip Lime Ice Cream 


Baked Veal Cutlet; Paprika Potatoes; 
Buttered Peas; Waldorf Salad; 
Boysenberry Cobbler 


Filet of Sole; Mashed Potatoes; 
Greens with Bacon Chips; Fruit Salad; 
Brownies a la Mode 


Broiled Bologna with Scrambled Eggs; 
Baked Sweet Potatoes; Cole Slaw with 
Pineapple and Marshmallow; Bread Pudding 


Baked Chicken with Dressing; Potatoes Rissole; 
Buttered Asparagus; Chef’s Salad Bowl; 
Alaskan Combination 


Creamed Chicken and Mushrooms; 
Buttered Noodles; Wilted Lettuce; 
Chocolate Pudding 


Baked Shad; Mashed Potatoes; 
Hot Pickled Beets; Fresh Peach Pie 


Roast Leg of Lamb; Brown Rice 
Buttered Cauliflower; Lime Sherbet; Cookies 


Creole Calves Liver; Pittsburgh Potatoes; 
Escalloped Tomatoes; Molded Cherry Salad; 
Date Pudding 


Salmon Loaf with Cream Pea Sauce; 
Buttered Rice; Fresh Asparagus; 
Macaroon Bisque 


Macaroni and Cheese; Buttered Cabbage; 
Glazed Carrots; Head Lettuce Salad; 
Sliced Fresh Pineapple 


Baked Ham; Sweet Potato Balls; 
Broccoli; Peach-Cocoanut Salad; 
Butterscotch Sundae 

Pot Roast of Beef; Buttered Potatoes; 
Harvard Beets; Celery Hearts and Olives; 
Diplomat Pudding 

Cold Sliced Cheese and Tongue; 
Baked Tomato; Buttered Asparagus; 
Fresh Plum Cobbler 

Baked Veal Cutlet; Succotash; 
Mashed Rutabagas; Marinated Chef's 
Maraschino Cherry Sundae 

Meat Loaf; Mashed Potatoes; Sauerkraut; 
Sliced Tomatoes; Banana Cream Pie 


Salad; 


Baked Salmon with Cucumber Sauce; Creamed 
Potatoes; Buttered Wax Beans; Pineapple- 
Cottage Cheese Salad; Black Walnut Ice Cream 
Broiled Liver with Onions; Buttered Potatoes; 
Lettuce and Egg Salad; 

Frosted Apricots; Graham Crackers 

Chicken Marianne; Mashed. Potatoes; 

Fresh Peas in Cream; Sliced Tomato, 
Cucumber and Green Pepper Salad; 

Vanilla Ice Cream with French Fruit Sauce 
Baked Pork Chops in Cream; Lima Beans; 
Buttered Turnips; Fruit Jello; Cookies 


Fried Chicken with Cream Gravy; 

rpecng Potatoes; Fresh Asparagus; 

Apple Pie 

Baked Laketrout; Creamed Potatoes and Peas; 
Glazed Carrots; Bread and Butter Pickles; 
Vanilla Ice Cream 


Supper 


Mock Lobster Salad; Potato Cakes; 
Buttered Whole Kernel Corn; 
Tropical Chiffon Pie 

Veal Turnovers; Buttered Cabbage; 
Peach Stone Salad; Cherry ice Cream 


Escalloped Beef, Noodles and Tomatocs; 
Green Salad; Whipped Jello 


Grilled Cheese Sindwich; Bacon Strips; 
Quartered Tomatoes with Cabbage Salad; 
Stewed Rhubarb with Bananas 


Swedish Meat Balls; Lima Beans with 
Tomato Sauce; Chicory Salad; 
Fresh Strawberries 


Devilled Eggs and Cottage Cheese 
Belgian Baked Potatoes; Pickled Beet Salad; 
Burnt Sugar Cake 


Eggs a la Goldenrod on ot 
Buttered Asparagus; Apricot 
Cream Cheese Salad; Boston Cream Pie 


Broiled Small Steaks; Baked Potato; 
Tomato-Cucumber Salad; 
Peach Bubble Pudding 


Baked Beans with Salt Pork; 
Grilled Tomatoes; Vegetable Salad; 
Nut Bread; Fresh Pineapple 


Salisbury Steaks; Spanish Rice; 
Shredded Lettuce and Beet Salad; 
Fruit Tapioca 


Salmon Salad with Hard Cooked Egg; 
Potato Chips; Parkerhouse Rolls; Jam; 
Fruit Cup 


Creamed Turkey; French Fried Noodles; 
Emerald Salad; Applesauce; Gingersnaps 


Omelet with Creole Sauce; Stuffed Potatoes; 
Buttered Lima Beans; Krispy Rolls; 
Strawberries 


Breaded Pork Tenderloin; 
Buttered Zuccini; Waldorf Salad; 
Cream Puffs 


Chop Suey; Buttered Rice; Chicory Salad; 
Stewed Rhubarb and Strawberries 


Peanut Butter Sandwich and Ham Salad 
Sandwich; Hot Potato Salad; Lettuce and 
Hard Cooked Egg Salad; Dewberries 


Sausage Links; Poached Eggs in Milk; 
Lyonnaise Potatoes; Broiled Apple Rings; 
Cottage Pudding with Nutmeg Sauce 


Escalloped Chinese Noodles; Minted Carrots; 
Chef’s Salad; Hot Gingerbread; 
Frosted Plums; Wafers 


Meat Stew with Crust; Buttered Spinach; 
Spring Salad; Cornflake Cream Pudding 


Jellied Meat on Lettuce; Lattice Potatoes; 
Sliced Tomatoes; Rolls-Jam; Applesauce; 
Doughnuts 

Chicken Salad; French Fried Potatoes; 
Creamed Carrots; 

Cream Cheese-Crackers and Jelly 

Baked Lima Beans; Brown Bread; 

Glazed Parsnips; Buttered Spinach; Waldorf 
Salad; White Cake with Chocolate Icing 
Creamed Ham and Eggs on Toast; Baked 
Sweet Potato: Buttered String Beans; Head 
Lettuce with oa ag arnegg Pumpkin Custard 
Minced Tenderloin Tip 

Browned Potato Balls; “jellied Fruit Salad; 
Baked Caramel Custard 

Escalloped Tunafish Flakes, Noodles and Peas; 
Julienne Carrots; Cabbage and Apple Salad; 
Frosted Gingerbread 

Hamburger on a Bun; Picallili Relish; 
Shellroni Salad; Cold Pickled Beets; 
Bananas with Cream 

Assorted Sandwiches; 

Fruit Salad and Cottage Cheese; 

Celery Hearts; Blue Plums; Fruit Bars 


Meat Stew; Buttered Spinach; 

Apple, Celery and Raisin Salad; 

Cocoanut Cream Pydding 

Cheese Stratta; Escalloped Tomatoes; 
Diced Rutabagas; Green Salad; Fruit Bowl 


Barbecued Beef on Bun; Browned Potatoes; 
Creole Egg Plant; Sponge Cake with Berries 
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Flavoroma WB 


We had to invent a new word to describe the 
appetite appeal of GOOD coffee. It's FLAVOR- 
OMA. Some coffees have more Flavoroma essence 
in the bean than others, and when expertly blended 
they are considered the BEST. Continental "WB" 
Coffee is such a blend. The Flavoroma in "WB" 
Coffee is especially valuable in hospitals and other 
institutions where its appealing fragrance and de- 
licious taste awaken a keener interest in food. 


In "WB" Coffee mountain-grown coffees are in- 
cluded, well aged and mellowed under tropic suns 
for two years—then blended with other equally dis- 
tinctive varieties in an inspired combination in which 
each contributes its own high qualities. So vigorous 
is the flavor that from eight to ten more cups per 
pound can be made with "WB" Coffee without los- 
ing any of the delightful fragrance. THAT makes 
Continental "WB" Coffee an economy! 


CONTINENTAL COFFEE COMPANY 
Chicago and Brooklyn 


MP x: 
sere CONTINENTAL ] ) corree 
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Rationing restrictions on food service establishments 

necessitate the use of more fresh vegetables and other 
foods, to replace canned and processed items now severely 
curtailed. 
The fortunate possessor of a Steam-Chef 
can now use this convenient unit to bet- 
ter advantage than ever, to prepare 
these fresh foods. Continuous cooking 
in any desired quantities, without water, 
conserves soluble vitamins and other 
vital food elements, (thus assuring high 
nutritive values) and retaining natural flavors. 





You can also use this convenient steam- 
er to can your own fruits and vege- 
tables. Simply put your glass jars in your 
Steam-Chef and follow, in general, the 
usual range-top cold pack method. 
Cooking time required may be slightly 
less than with the ordinary cold pack 
process, depending on temperature and pressure of steam. 





Steam-Chef Steamers are available now for essential users. Consult 
your dealer or your local W. P. B.—or write to us. 


THE CLEVELAND RANGE COMPANY 
3333 Lakeside Ave. Cleveland, Ohio 


cue” STEAM, CHEF 


for beller cooking MU. STEAM 
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Washington News 
(Continued from Page 85) 


to begin and end employe vacations on 
Tuesdays, Wednesdays or Thursdays, 
and to schedule vacations throughout 
the year as far as possible, in order to 
assist in reducing week-end transporta- 
tion jams. In addition to normal civilian 
summer travel on week-ends substantial 
increases in military and war-connected 
travel this summer are anticipated. 
X-ray Equipment—As of April 28 a 
WPB order (General Limitation Order 
L-206 as amended) extended control 
over the manufacture and distribution of 
new X-ray equipment for the period up 
to May 31 to prevent production of any 
such equipment except for government 
and industrial purposes, and beginning 
June 1 production and shipping must 
conform to schedules approved by the 


WPB. Deliveries authorized after appli- 
cation on Form PD-556 (by hospitals) 
as well as those intended for Army, 
Navy and other government agencies, 
are permitted after June 1 if the manu- 
facturer’s shipping schedules have been 
approved. 

An inventory of used X-ray equip- 
ment available for sale is being com- 
piled by the Safety and Technical Sup- 
plies Division of the WPB, and it is 
stated that over a thousand items are 
already registered. All owners of idle 
X-ray apparatus are being urged to re- 
port to the Division, giving details re- 
garding the equipment, especially doc- 
tors and dentists going into the armed 
services. It is hoped that the equipment 
thus made available will aid substan- 
tially in supplying the needs of hos- 
pitals and the professions, in addition to 
new equipment authorized and that now 
in the hands of distributors. 


Rating of Hospitals as Essential 
Eases Wage, Employment Situation 


The recent rapid fire of orders, an- 
nouncements, interviews and changes 
of mind regarding the attempt to sta- 
bilize or “freeze” jobs and wages has 
served to confuse hospital administra- 
tors as well as others who are vitally 
concerned with the problem of keep- 
ing or obtaining qualified personnel 
under war conditions. It is also true, 
however, that in a general way the 
situation is becoming a little clearer 
day by day, notably in the broad de- 
cision that hospitals are rated as es- 
sential and that their employes are 
therefore to be treated like other es- 
sential industry workers. 


While there has been a sort of im- 
plied understanding to this effect for 
some time, it was not until the issu- 
ance on April 17 of the War Man- 
power Commission’s list of essential 
industries that hospitals actually ac- 
quired official status in that category. 


The list in question was included in 
an OWT release numbered PM-4363, 
and was referred to as a revised list, 
Appendix A, with 35 categories of es- 
sential activities. The following para- 
graph is listed as thirty-second in the 
group: 

“Health and Welfare Services: Of- 
fices of surgeons, dentists, oculists, 
osteopaths, podiatrists and veterinari- 
ans ; medical and dental laboratories ; 
hospitals ; nursing services, institution- 
al care; auxiliary civilian welfare 
services to the armed forces; welfare 
services to civilians.” 

In Interest of War Program 


It is understood that while in a 
general way the order in which activi- 
ties are listed indicates their relative 
essentiality in the opinion of the War 
Manpower Commission, this is not 
absolute, in the sense that a person 
would be permitted to move up the 
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Sugar-Free Desserts 


restricted diets with 
colorful, sparkling CELLU GELATIN 
DESSERT. It’s sugar-free! In 6 tasty 
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DIETETIC SUPPLY HOUSE inc 





FLAVORS: 
imitation 


Orange, Lemon 
Accepted by Raspberry, 
° Council on Foods for Strawberry, and Cherry. 
use in carbohydrate 
restricted diets. pe. FREE SAMPLE = 


Send me sample of Cellu Gelatin 
Dessert and catalog of foods for | 


| the diabetic. | 
| ES ne ee l 
| EPIRIAN Boiss ve (cs sin ws es kta Beige | 
| MII GaSe AY ssb AGN Ahh tina ] 

PRR GOP Rey Oe POR PeR ae ob fo pm | 





list if opportunity offered, without 
other reason than getting into a 
“more essential” job. Shifts in em- 
ployment are governed, according to 
the regulations issued on April 17, by 
other considerations. 

If the shift proposed can be shown 
to be “in the interest of the war pro- 
gram,” by giving the worker larger 
responsibility, or otherwise employ- 
ing him to better advantage than in 
his former job, it will be allowed, as it 
also will be if the worker has been 
laid off or discharged or if he is mov- 
ing from a part-time job to full-time 
job in an essential industry. In any 
of these events the “certificate of avail- 
ability” or quit-slip required to em- 
power the new employer to take him 
on must be issued to the worker, 
either by the old employer or, by appli- 
cation, by the United States Employ- 
ment Service. All employers are re- 
quired to observe a strictly limited 
phraseology in these quit-slips as the 
language of the regulation indicates: 


Rules for Availability 


“A statement of availability shall 
be issued to any worker by his last 
employer or by the War Manpower 
Commission as may be provided in 
such employment stabilization pro- 
grams and whenever the worker : 

“(1) is discharged by his last em- 
ployer, 

“(2) is laid off for an indefinite 
period or for a period of 7 or more 
days, or 

“(3) can establish that his present 
employment does not utilize him at 
his highest skill or that he is not being 
employed at full time. 

“No statement of availability shall 
be issued solely on the ground that 
an individual’s wage or salary rate is 
substantially less than that prevailing 
in the locality for the same or sub- 
stantially similar work. 

“Any such statement shall contain 
the worker’s name, his social security 
account number, if any, the name and 
address of the issuing employer or 
War Manpower Commission officer 
and office, the date of issuance, and a 
statement to the effect that the work- 
er may be hired elsewhere in an es- 
sential activity. The inclusion by an 
employer on such notice of any infor- 
mation other than that required by 
this regulation shall be deemed to be 
a violation of this regulation.” 

The most striking recent develop- 
ment in the situation, however, was 
the announcement on May 4 by Se- 
curity Administrator Paul V. Mc- 
Nutt that plans for a nation-wide 
employment stabilization program had 
been dropped, with twelve regional 
agreements proposed to replace them. 
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3 Magic Chef 


HEAVY DUTY GAS COOKING EQUIPMENT 








COPR. 1943 
AMERICAN STOVE CO. 


Viagic Chef instal- 
lation in one of the 
biggest U, S. war 
plants. 


‘ToDay most Magic Chef Equipment is going to the 
armed forces. However, if you need new cooking equip- 
ment, consult your kitchen equipment supplier or write us. 
Meanwhile, keep your equipment in good repair so it will 
last for the duration. Your kitchen equipment supplier has 
(or can get) a Repair Parts Catalog and will help you get 
the parts you need. 





AMERICAN STOVE COMPANY 


Heavy Duty Equipment Dept., 4301 Perkins Ave., Cleveland, O. 


ATLANTA fn @ A 0) LOS ANGELES 
SAN FRANCISCO SEATTLE 
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What's Happening? 


Hospital systems and methods are changing. 
Neyer a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Ill. 























HOSPITAL KITCHEN 
EQUIPMENT by PIX 


helps safeguard 
the nations health! 


Hospital equipment is vital to health .. . 
and Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’! help you plan it for maximum efficiency — 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 

You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 


Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


aLBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 
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Lobby of Community Hospital, Battle Creek, Mich., with honor rolls of doctors, nurses on walls 


Flexible Routines Needed to Cope 


with 


Summer Housekeeping Tasks 


This is the spring of the year. Sum- 
mer stretches ahead of us with pleas- 
ant anticipation in spite of the trou- 
bles and handicaps of the times. My 
thoughts slip back to a time five years 
ago when the hospital in which I was 
working was about to move into a 
beautiful new building. Any time 
now the building might be finished 
but as generally happens the work 
progressed slowly and the summer 
months slipped past before the day of 
moving really arrived. 

They were months spent pleasantly 
and profitably in walks across a beau- 
tiful park to the new building where, 
accompanied by maids and nurse 
aides, we acquainted ourselves with 
the different floors. As the time drew 
near for moving we worked there, 
cleaning enamel, taking stains from 
baseboards, washing window ledges. 
Every maid got to know the floor on 
which she was to work. 

The floor men also cleaned and 
waxed the floors, spending a-couple 
of months in the building. These were 
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By HARRIET LEE DART 


different floors than we had ever 
cared for before and necessitated 
study and working with an experi- 
enced helper. When not superintend- 
ing work at the new hospital much 
time was spent in planning work 
schedules and routines. When the 
time finally arrived for us to begin 
our first day in the new surroundings, 
every helper had a work routine to 
put in his work closet, every helper 
knew the new hospital almost as well 
as the old. Working materials had 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the !nstitutional 
Laundry Managers' Association of 
Illinois. 





been issued, work closets were well 
equipped and the day’s work started 
off and progressed with only the thrill 
of the new environment making it 
different from any previous day. 


Work Routines Always Maintained 


Work routines have always been 
kept in the work rooms of the differ- 
ent floors. We find this necessary not 
only to remind maid and housekeeper 
what work is expected of them but to 
facilitate exchange of work by the 
maids and to acquaint substitutes 
with the work of the floor on which 
they chance to be placed. 

Every floor’s work is a little differ- 
ent, the patients’ floors being more 
nearly alike than the others, while the 
work on the delivery and X-ray floor, 
surgery and first floor is highly spec- 
ialized. Maids that have been in the 
hospital for several months learn to 
interchange the duties of the differ- 
ent positions even to making the 
coffee in the coffee maker from which 
we serve the doctors in their reception 
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Battle Creek Community Hospital makes beauty of patient's room a part of the curative process 


room from 7 a. m. to 1 p. m. each 
day. 

While each maid has a routine in 
which her work is performed and 
some of the duties can be timed, on 
the whole the schedules have to be 
more or less elastic for if a maid is 
engaged in cleaning a room and the 
supervisor or doctor enters she must 
of course go elsewhere and take up 
some other duties until the room is 
free for her return. Thus must the 
housekeeping work be done all over 
the building, subservient always to 
the care of the patient. 


Will Take Pride in Floor 


It has been our experience that to 
time duties on these routines under 
these conditions is apt to encourage 
hurried work on the part of employes 
in case they get behind their schedule, 
while on the other hand, a conscien- 
tious worker will take pride in her 
floor and will not leave it until the 
day’s routine has been completed. A 
housekeeper, however, will find it an 
aid to time the routines she keeps for 
her own reference because by so do- 
ing she can estimate the amount of 
work that can be expected of the 
worker and knows about where the 
worker can be expected to be at any 
time of day. 

When new maids or new floor men 
are broken in or there is a change 
in housekeepers, these work schedules 
do much toward eliminating the awk- 
wardness of the change and sustain- 
ing the quality and efficiency of the 
service. 

Not only do we depend upon our 
work schedules but records are also 
kept of floor cleaning and waxing, 
most of the floors averaging cleaning 
every three months unless necessi- 
tated oftener by accidents such as 
stains from spilled medicine or ink, 


infection, accidental admittance of 
contagion or the like. 

Summer work sometimes _inter- 
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rupts these schedules. During the 
winter, walls become badly discolored, 
especially over radiators. As early as 
possible in the spring the wall wash- 
ers begin their work. These rooms 
must be taken as we can get them. 
Walls are washed, or redecorated if 
necessary, windows and woodwork 
being also cleaned by these workers. 

Then the floor man ,enters with 
pail and mop, first cleaning the base- 
board by hand and then removing the 
old wax from the terrazzo floors with 
a thorough scrubbing with a vegetable 
oil soap solution or a mild detergent 
if necessary, using a floor machine for 
the process. When the floor is per- 
fectly dry two coats of wax are ap- 
plied, drying and buffing between 
each. 

Furniture is now returned to the 
room and the maid’s work begins. 

Furniture is cleaned and polished, 
drawers of dressers, shelves of cup- 
boards, clothes closets are washed, 
light shades and mirrors are cleaned 





and made bright, clean screen or 
cubicle curtains are adjusted. The 
room is now ready for fresh draperies 
and slip covers. These have been 
dry cleaned or laundered as the case 
may be or, if faded or worn, new 
ones have been made, having been cut 
by the housekeeper or sewing woman 
and made in the sewing room by the 
sewing room personnel or the Hos- 
pital Auxiliary. Freshly laundered, 
harmonizing rugs are laid on the 
floor. 


Rooms Have Quiet Allure 


The room now stands complete in 
its fresh, sanitary cleanliness. It pre- 
sents a picture of quiet allure for the 
rooms in Community Hospital at 
Battle Creek, Mich., have made a 
name for themselves because of the 
introduction of color in the draperies 
and slip covers. Pastel shades have 
been used mostly in these draperies, 
where morning glories climb natural- 
ly ceilingward and flowers of every 
kind and color cluster bouquet-like 
on soft backgrounds or cling to pic- 
turesque lattice work. 

In pediatrics, Mother Goose figures 
hold the interest of the children and 
in the nurseries, soft curtains-of pink 
wool temper the light to sleeping 
babes or slide back from the corridor 
window to display the newly born to 
the wondering father and doting 
grandparents. 

When the men have finally strug- 
gled laboriously down through the 
floors and our books of records show 
that every room has been cleaned, 
windows, woodwork, walls, floors, 
furnishings, we heave a sigh of relief 
and satisfaction for now we. know 
that the building is as clean and fresh 
as human labor can make it. As we 
make our tours of inspection, glanc- 





Corner of doctors’ reception room at Community Hospital, Battle Creek, Mich., with coffee 
makers and many colored mugs, where maids make coffee that is served from 7 a.m. to | p.m. 
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These nurse aides caring for children at Community Hospital, Battle Creek, Mich., happen to be 
mother and daughter. Note Mother Goose figures on wall, a motif carried out in the curtains 


ing into open doors where summer 
breezes gently ruffle the soft, colorful 
draperies, each room in its own de- 
sign and shade, one gets the effect of 
a garden of blooming flowers and a 
part of the burden of illness and pain 
is forgotten in the beauty of the 
rooms. Even the patients feel some- 
thing of this uplift and respond to it 
in a quickening toward recovery. 
The Vacation Problem 


Another thing that has always 
broken into our routines in summer 
time has been vacations. It has been 
the policy of our hospital to give two 
weeks’ vacations with pay to all work- 
ers in the building who have been 
with the institution a year. These 
usually start m June and continue 
through August. A _ substitute is 
hired if the position demands it but 
in many cases individuals double for 
each other or the work of the absent 
member is spread over their depart- 
ment. 

In the best of times it was difficult 
to accomplish this period smoothly. 
It laid an extra burden on every one 
and greatly disarranged routines and 
schedules. During the summer 
months we were subject to many 
parties of visitors who wished to in- 
spect the new building and to keep 
up the spic and span appearance we 
desired for these occasions, called for 
great effort on everyone’s part and 
much planning. 

With the present shortage of help, 
vacation time would present a serious 
problem were it not for the fact that, 
with the better paid defense jobs and 
the demand for labor in general, few 
employes have remained in institu- 
tional work for any prolonged period 
and the number who would thus 
qualify for the paid two weeks’ vaca- 
tion are greatly limited. 

The difficulty of short handedness 
remains as great, however, if not 
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greater than it was normally through 
the vacation period and there is not 
that comforting knowledge that after 
a while the shortage will be remedied 
but rather a depressing sense of fear 
for what the future may hold in 
store. At present the voluntary 
worker seems to offer the only prom- 
ise of relieving the situation. 

Not only is there a problem of 
labor scarcity but there is a problem 
of labor quality. The male labor 
available is confined to men of the 
old age bracket who not only have 
difficulty in mastering the details of 
their work but are limited in strength 
and speed. The women who come to 
us are those culled from factory ap- 
plicants for physical or mental defi- 
ciency. 

We have been fortunate in this 
community because of our proximity 
to Fort Custer to have access to a 
limited group of young women com- 
posed of the wives and sweethearts of 
soldiers but even this advantage is a 


questionable one because when 
soldiers are moved, wives and sweet- 
hearts move also and the result is a 
fluctuating, changing personnel with 
attending troubles for the house- 
keeper. 


An Embarrassing Situation 


This uncertainty of labor is ac- 
centuated by the overcrowding condi- 
tions of the hospital, every hospital 
being filled to capacity and fortunate 
if it has not beds in the corridors. 
The combination of these two factors 
makes an embarrassing situation and 
forms a housekeeping problem not 
easily solved. 

If one could only find some satis- 
factory short cuts but there are no 
short cuts to a clean, sanitary, well- 
kept hospital. If rooms cannot be 
vacated for cleaning and waxing of 
floors they must be kept sanitary by 
mopping with soap and water until 
such time as there is a_ slackening 
period. If corridors are filled with 
beds, they must be cleaned as oppor- 
tunity presents. 

These are not desirable shortcuts 
either for the good or beauty of the 
floors but if mopping must be re- 
sorted to in order to be sanitary the 
utmost care must be taken to fit the 
cleaning material to the type of floor 
being cleaned or the floors are bound 
to deteriorate. Our hospital has never 
favored the odor of disinfectants or 
deodorants and we have never in- 
cluded these in our cleaning mate- 
rials. 


Increase in Traffic 


These are active times and while 
we may not have as many visitors on 
patients’ floors as in normal times to 
add confusion and floor labor, most 
people being busy with war work of 
some kind, still we have many peo- 





"Soft curtains of pink wool temper the light to the sleeping babes or slide back from the 
corridor window to display the newly born to the wondering father and doting grandparents" 
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Waiting room at end of corridor at Commu- 
nity Hospital, Battle Creek, Mich. Owl Photo 


ple coming and going on the first 
floor, attending the various classes 
that are being taught in the hospital : 
nutrition, first aid, canteen classes 
and the Hospital Auxiliary and 
Junior Auxiliary. 

All of these workers, however, 
seem to realize the handicaps under 
which we are laboring and there is a 
very helpful attitude on their part to 
make as little trouble as possible for 
those who try to keep our hospital 
in good condition. The practical help 
the Auxiliaries give us in the sewing 
room and central service as well as 
other positions, make up many times 
for any slight increase of labor. 

The patients are not the only sick 
people in a hospital for among the 
helpers of an institution, during these 
trying days, are many sick minds. In 
every department there are those with 
heavy hearts. The floor man may 
have a son in Africa, the floor maid a 
husband in Iceland, the engineer a 
brother in New Guinea, even the 
administrator may have a nursing 
daughter somewhere in the South 
Pacific. It is a wonder that any good 
work can be accomplished under 
these conditions. 


Where Work Schedules Help 
The institutional housekeeper of 


today is submerged in difficulties. 
She may have the work of her build- 
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ing perfectly planned, the correct 
number of employes and duties prop- 
erly fitted to them but when she goes 
on the floor in the morning, ten 
chances to one she will not find a full 
force of workers. Work schedules 
under these conditions can only be 
guides from which to select the most 
important duties with the hope of 
catching the rest next day if lucky in 
acquiring a substitute from her ever- 
shortening list of applicants or the 
harried employment agencies. 

Her department is not alone in 
these troubles. The nursing depart- 


ment is similarly handicapped. Even 
the doctor arrives for his morning 
work, more on his schedule than he 
can possibly accomplish in a reason- 
ably houred day. Everyone is over- 
worked, everyone is worried. We 
can’t get tools to work with, we can’t 
get materials to do with but we must 
carry on, cleaning floors when we 
can get to them, taking care of 
rooms as we can, wiping off finger 
marks. This is our part, to work, to 
smile and to boost as we attempt to 
make the world about us smile too 
with its cleanliness. 











What About BLANKETS 
for CIVILIAN USE? 


While it is true that MOST of our pro- 
duction is now devoted to blankets for 
the U. S. COAST GUARD, MERCHANT 
MARINE and the ARMY, we are en- 
deavoring, to the best of our ability, to 
distribute fairly the HORNER Blankets 


available for civilian needs. 


We ask 


your cooperation and patience. 
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written in red. This enabled mem- 
bers of the board of hospital directors 
to glance at the linen control sheet 
and tell how much new linen was in 
reserve. This resulted in prompt au- 
thorization of new purchases when 
necessary, saving time for both the 
housekeeper and purchaser. 


Used Simple Inventory 


Laundry inventory was simple. 
The clean linen in the linen room and 
in the laundry was counted. The 
soiled linen was counted and the laun- 
dry representative then covered each 
individual hospital room with the su- 
perintendent of nurses and counted 
the linen in the rooms. This was 
totalled and the amount condemned 
was deducted. The condemned linen 
was marked down on a separate sheet 
daily by the housekeeper and a 
monthly total was taken. To this was 
added replacements of new linen. 
The new linen on hand, plus _ pur- 
chases for the month, less replace- 
ments, was the total of the new linen 
on hand. Variation of figures caused 
by human error always corrected 
themselves over a period of six 
months or more and sometimes by 
the next inventory. 

A perpetual inventory of the indi- 
vidual departments of Monte Sano 
Hospital, also in Los Angeles, proved 
effective also in curbing unnecessary 
waste and excessive use of linens, re- 
sulting in saving not only in launder- 
ing but in replacements and deprecia- 
tion. 


Changed Room Location 


One of the first steps in improve- 
ment of the situation at Monte Sano 
was changing of the linen room loca- 
tion. Previously it had been a small 
room with no outside ventilation. A 
window opening into the kitchen al- 
lowed kitchen odors, smoke and 
grease to soil the linens. The linens 
were moved to a room with plenty of 
ventilation. 

Linens and uniforms were inven- 
toried and a system of individual de- 
partment control was set up so as to 
arrive at departmental cost of laun- 
dering as well as depreciation costs. 
This was done by marking the linens 
in different colors for such classifica- 
tions as surgery, kitchen, dormitories 
and hospital linens. Linens for sur- 
gery, for instance, always are steril- 
ized and the ‘greater depreciation of 
these linens as a result of this process 
was immediately demonstrated. 


Saved on Replacements 


Approximately one-half of the for- 
mer linen replacement cost was 
saved as a result of linen control and 
proper laundering practices. Quality 


linens were bought. The perpetual 
inventory revealed unnecessary waste 
and excessive use of linens. 

Another improvement in Monte 
Sano practices was the removal of 
the soiled linen room from next door 
to surgery on the main floor to a 
separate building outside the hospital. 
Sometimes these linens were left in 
the soiled linen room for as long as 
24 hours, creating odors which made 
their handling unsatisfactory. 

Proper treatment of Monte Sano 
linens also has resulted in almost 
complete elimination of bed rash 


among patients. It was found that a 
hospital epidemic of impetigo left 
Monte Sano with the lowest percent- 
age of cases in the city. 





L. A. Bradley to Show 
Motion Study Results 


One of the lecturers on the University 
of Iowa Management Course from June 
7 to 25 will be L. A. Bradley, manager of 
the University of Iowa Laundry, Iowa 
City, Ia, who has done some outstand- 
ing work in motion study applications in 
the commercial laundry. 








2nd of a series of facts about 


REFINITE 





You can’t buy a new water softener today 
without high priority rating, but you can 
DOUBLE the capacity of your present green- 
sand equipment without adding new tanks. 
Refinite Zeolite will put new life in your bed, 
turn out soft, iron-free water for years to come. 
Refinite has a durability record of more than 
25 years. Second major advantage of Refinite 


is the fact that it is... 


SUBJECT TO PACKING 


Refinite’s relatively large kernels permit a large 
flow of water without packing or channeling. 
This means less wasted flush water, better 
mechanical operation and more soft water with 
every regeneration. Other advantages include: 


1. Only 10 per cent backwash bed expansion is 


required. 


2. Much less “free board” is needed, allowing more 


complete filling of tank. 


3. Foreign sediment washes out quickly, uses less 


backwash water. 


4. Zeolite does not wash away, even at far more 
than the normal backwash flow rate. 


5. Minimum of back pressure. 


Refinite Natural High Capacity Zeolite is imme- 


diately available for shipment. 


today! 


Write for prices 


The Refinite Corporation, 106 Refinite Bldg., Omaha, Nebr. 
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As Quiet as an 
Absent Mouse— 


THE TORNADO NOISELESS 
VACUUM CLEANER 


NO HUM — NO NOISE — NO SCREECH 


FRIEND alike to doctor and patient — 
never disturbing the patience of anyone 
— the TORNADO NOISELESS Vacuum 
Cleaner, powerful, portable, and efficient, 
represents vacuum cleaning at its best. 

Motor is thoroly insulated against hum. 
Unusually strong suction quickly cleans 
rugs, floors, furniture, walls, ceilings, etc. 
Large tank capacity. Keeps cleaning 
ahead of schedule. 


Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago, Ill. 
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CASTERS 


Precision-made Darnell 
Casters with the DOUBLE 
BALL-BEARING SWIVEL 
assure a long life of effi- 
cient, economical service 


WRITE FOR 192 PACE DARNELL 
CASTER AND WHEEL MANUAL 


DARNELL CORP. LTD., 
LONG BEACH, CALIFORNIA, 


60 WALKER ST.,NEW YORK, N.Y. 
36 N. CLINTON, CHICAGO, ILL. 








How the Hospital Engineer Can 
Save Money for the Institution 


By WILLIAM J. OVERTON 
Supervising Engineer, 
Montefiore Hospital, New York, N. Y. 


Economies established in the past 
in power generation and heating are 
greatly upset by available quality, 
price ceilings and transportation prob- 
lems. Most of the better grades of 
coal are consigned to the war produc- 
tion industries on long term con- 
tracts. Some of the deep mines are 
working at half capacity owing to the 
labor situation. Therefore, the ma- 
jority of coals of high quality cannot 
be obtained and this condition might 
prevail for some time. 

Under these handicaps, the engi- 
neer must proceed with the utmost 
caution and careful consideration of 
the different types, grades and sizes 
available, in relation to the boilers 
and handling equipment installed. 
Each engineer is or should be fami- 
liar with the capabilities and limits of 
his own boilers and equipment and 
the objectionable and detrimental 
effects the various coals might have 
upon them as regards operation and 
efficiency. For each kind of coal 
there is some method of firing that 
will give the best results for each set 
of conditions. 

Economy in the power plant begins 
with the purchase of the fuel, not only 
from the viewpoint of price, but with 
the many ramifications of the prob- 
lem in mind. Storage quality, for in- 
stance, in these times, when it is both 
necessary and wise to maintain large 
storage piles due to unpredictable 
labor disputes, shortages and trans- 
portation, is a major factor. If spon- 
taneous combustion occurs, due to 
improper method of storing, the 
B.T.U. properties of bituminous coal 
is about a third of its original value 
as fuel and the practice of moving 
the coal to another location might 
entail the employment of already 
scarce labor and in some instances 
equal the cost of the coal. 


Buying Ashes 


If the specifications call for a coal 
with 6 per cent ash and the shipper 
has delivered one that proves on 
analysis to contain 10 per cent, 
that would signify that 4 per cent of 
it has been paid for in freight, only to 
be assigned later to the ash pile. 
Along the same line of reasoning, it 
is not wise to purchase a 10 per cent 
ash content coal when the difference 
in shipping rate is so slight as to 
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accompanying article on coal economies 
effect very little in the way of econ- 
omy, when we consider the loss of 
B.T.U.’s and other factors. 

Some fuels will fuse and slag on 
the furnace brick-work and become 
as hard as the brick-work itself, 
which, when broken away, takes part 
of the brick-work with it. In order 
to derive the full benefit from our 
available fuel supply, all the coal that 
is purchased should be burned as eco- 
nomically and efficiently as possible 
and all the heat from the coal that is 
burned utilized. 

Considerable heat may be lost up 
the smokestack or through the fur- 
nace walls. The boiler settings should 
be examined for air leaks or porous 
bricks, loose mortar joints or any 
air leakage into the furnace. A very 
simple procedure in locating air leaks 
is to move a lighted candle up, down 
and sideways, close to the boiler set- 
ting—the air leakage will draw the 
flame toward it. 


Do Not Tamper With Instruments 


Proper functioning of combustion 
control instruments is important to 
the economical operation of the boiler 
itself. They should not be tampered 
with by employes, but permitted to 
operate at the point set by the manu- 
facturer. Too great a percentage of 
boiler plant instruments are not in 
working order and have not been cali- 
brated for years. No boiler should 
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be operated at too high a rating. This 
practice has a tendency to burn out 
furnace brick-work much faster, 
which is expensive to replace. There 
is a limited point of operating effi- 
ciency and beyond that it reverts to 
waste up the smokestack. 

Furthermore, if a boiler becomes 
heavily encrusted with boiler scale, 
say % in. in thickness, there is a 
loss of efficiency of 10 per cent and if 
there is an accumulation of soot and 
slag on the tubes. of 1/16 in., it is 
equal to 5 per cent heat loss. Boilers 
must be cleaned internally and ex- 
ternally, not only to produce the 
highest possible efficiency, but to aid 
in the detection of breaks and cracks. 
A regular 24-hour schedule for clean- 
ing and blowing tubes is recom- 
mended, as soot accumulations actual- 
ly insulate the boiler against the pene- 
tration of heat. 

If the engineer is not acquainted 
with the effect of various feed water 
impurities upon the economical op- 
eration of the boilers, crystalization of 
the boiler metal and its ultimate rup- 
ture may result, causing considerable 
damage and costly repairs. Chemicals 
and materials for boiler feed water 
treatment insures us against these 
dangers and pays dividends in effi- 
ciency. All steam pipe lines must be 
tightly covered and leaks attended to 
at once—steam loss means loss of 
fuel. 

Aids to Saving Fuel 

The practice of turning off radia- 
tors in unoccupied areas and rooms 
at night adds much to the saving of 
fuel. The use of hot and cold water 
in the hospital is difficult to limit, but 
with careful thought a great deal of 
waste can be avoided. 

The rule of cleanliness in the boiler 
and engine room, if applied to all me- 
chanical and electrical apparatus, will 
not only prolong their usefulness, but 
aid in the discovery of minor defects, 
which, if overlooked, might grow to 
more serious proportions and result 
in replacement, which may or may 
not be procurable under priorities. 
The danger of a complete shutdown 
of an essential piece of equipment can 
be minimized by observation of per- 
formance and the making of timely 
repairs. All employes must be on 
guard and report to the department 
head any irregularity of action or per- 
formance of equipment in his charge. 

After all the necessary precautions 
are taken to maintain regular inspec- 
tion, cleanliness and the use of the 
proper lubricants as regards the prime 
mover, the electrical generator, which 
produces the current for the institu- 
tion, may not be producing efficiently, 
due to the unbalanced load. Part of 
the power load may be carried on the 


lighting side of the circuit feeders, in 
small units, so that the lighting load 
will balance with the power load. 
Fluctuations must be carefully 
watched. A checkup should be 
made of the method of handling 
and starting motorized equipment, 
the proper operation and loading of 
laundry equipment and the synchro- 
nization of elevators. High peak 
loads can be kept at a minimum if a 
careful study of these contributing 
practices is made. 


Stress Preservation of Equipment 


No piece of machinery or equip- 
ment should break down without 
warning, if an educational program is 
put into active operation to impress 
upon the individual employe the im- 
portance of preserving the equipment 
and materials we now have, their tre- 
mendous value to the hospital and the 
procedure, delay and uncertainty of 
replacements under priorities. 

All department heads would benefit 
by careful periodic inspections and if 
there is the slightest sign of trouble, 
repairs should be made at once, there- 
by preventing breakdown and the use 
of more vital materials. Emergency 
methods must and are being adopted 
in many instances. New parts should 
not be ordered, if it is at all possible 
to repair or mend old parts. 


Actual failure of motors under op- 
eration should rarely occur, except 
for defects in manufacture, if the fol- 
lowing procedure is followed: Regu- 
lar periodic cleaning of armature and 
field coils by air blowing, either by 
hand or mechanical means, oil drained 
from the bearing oil wells, cleaned 
and refilled with fresh oil, the oil 
ring or chain examined to see that it 
is running freely on the shaft which 
carries the lubricant to the bearing. 





lt's Now the Office of 
Community War Services 

By a Presidential order dated April 29 
the Office of Defense Health and Wel- 
fare Services was abolished and the 
Office of Community War Services in 
the Federal Security Agency was estab- 
lished in its place. Charles P. Taft, who 
has directed these programs under Se- 
curity Administrator Paul V. McNutt 
from the beginning, becomes Director of 
Community War Services in the new 
organization, while John B. Kelly con- 
tinues to head the physical fitness pro- 
gram as chairman of the new Com- 
mittee on Physical Fitness established 
by the order. 

The changes were made, according to 
Mr. McNutt, in the interests of simpli- 
fying and strengthening the channels of 
Federal cooperation in meeting essential 
wartime health and welfare needs 
throughout the country. 
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NOW AVAILABLE 


*RUBBERIZED SHEETING 
HOSPITAL - BEDS iP. 


*Burton Sheeting is a synthetic Rubber Sheeting 
Tested and Guaranteed 


100% WATERPROOF 


Now in use from Maine to California 
Reorders Are Our Best 


Trial order—6 yd. roll—38 in. wide—83c per yd. 
100 Yard Rolls, 38° wide, 79c per yard 
50 Yards 38” wide, 69c per yard 


Trial orders for 6 sheets are shipped postpaid: Order today. 
Orders for 100 yards or more are shipped F.O.B. Chicago. | 


Send money order or check with order. 


E. F. BERNHOLD, Inc. 


330 S. WELLS ST., CHICAGO, ILLINOIS | 
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Hospital Plans 
(Continued from Page 29) 


crease in the use of hospitals, accord- 
ing to Louis H. Pink, President of 
Associated Hospital Service of New 
York. The rise in birthrate in 1942 
was the greatest single factor con- 
tributing to an increased use of hos- 
pitals, Mr. Pink reported to the vot- 
ing members of Hospital Service of 
New York, at the annual meeting 
last month, in announcing that Asso- 
ciated Hospital Service through its 
3c-a-day Plan, had paid 118,000 
claims for hospital care in comparison 
with 112,000 in 1941. 

“There were 26,000 babies born 
under the plan last year as compared 
with 22,000 in 1941,” Mr. Pink said. 
“Another factor in increased utiliza- 
tion was the draft. Our claim depart- 
ment figures indicate that a large 
number of men, upon learning they 
had some physical disorder when they 
reported to their draft boards for 
examination prior to induction into 
the armed forces, were hospitalized 
in order to correct the defects. We 
have followed a liberal policy with 
regard to prospective recruits enter- 
ing hospitals.” 

Mr. Pink said that Associated Hos- 
pital Service would do everything it 
could to assist Mayor La Guardia in 
carrying out his proposal to make 
health services more readily available 
to the people of that city. Associated 
Hospital Service and the three non- 
profit medical care groups, he stated, 
are cooperating in exploring the pos- 
sibility of offering a combined medical 
and hospital care plan. 

Total assets of $10,120,944.55 
were listed by Associated Hospital 
Service of New York for the year 
ending December 31, 1942, in its 
financial statement. The report 
showed a $4,498,329.14 surplus of 
assets over liabilities. Mr. Pink also 
announced that enrollment figures for 
the year 1942 showed that 148,924 
new subscribers had joined the or- 
ganization, and that the total enroll- 
ment is more than 1,300,000. 

Associated Hospital Service paid 
hospitals $7,363,278 for the care of 
117,804 subscribers in 1942. Froni 
the inception of the 3c-a-day Plan in 
1935 through 1942, it has paid hos- 
pitals $37,720,173 for the care of 
600,000 subscribers. 


Carolinas-Virginias Plans Meet 


The Hospital Service Plans and 
State Hospital Associations of North 
Carolina and South Carolina, Vir- 
ginia and West Virginia met jointly 
on May 3rd, in Roanoke, Virginia for 
the annual Carolinas-Virginias Con- 
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ference. Robert Marsh of the Hunt- 
ington Hospital Service Plan was 
chairman of the Plan _ program. 
Speakers from outside the four-state 
area included C. Rufus Rorem of 
Chicago, Reginald Cahalane of Bos- 
ton, E. A. van Steenwyk of Philadel- 
phia on the Hospital Service Plan 
program and James Hamilton of New 
Haven and Everett Jones, hospital 
consultant for the War Production 
Board. Plan executives in North 
Carolina are E. B. Crawford, 
Executive Director of Chapel Hill, 
and E. M. Herndon, secretary-treas- 
urer of Durham; in Virginia, Fran- 
cis I. Libby, Manager of Pied- 
mont Hospital Service, Lynchburg, 
Harold W. Potter, M.D., Secretary- 
Treasurer of the Virginia Peninsula 
Hospital Service of Newport News, 
William R. Lowe, Managing Direc- 
tor of the Tidewater Hospital Serv- 
ice of Norfolk, M. Haskins Coleman, 
Jr., Executive Director of the Rich- 
mond Hospital Service of Richmond, 
and L. O. Key, Executive Director 
of the Hospital Service Ass’n. of 
Roanoke, and Robert J. Marsh, Sec- 
retary of the Huntington Hospital 
Service, Inc., of Huntington, West 
Virginia. 
The National Picture 

The American Hospital Association 
office has ready a poster most effective for 
re-enrollment campaigns in factories and 
defense plants. The poster depicts a war 
worker returning from work, holding the 
hand of his small son. The background 
is of factory buildings, and the caption, 
Freedom from Worry, is explained by the 
Blue Cross of the non-profit Blue Cross 
plans, and the words, ‘Protection begins—” 


Congressional Appropriation 


From the Hospital Service Plan Com- 
mission office of C. Rufus Rorem, comes 
a general letter giving the details of the 
congressional appropriation approved 
March 18, 1943, making available “Emer- 
gency Maternity and Infant Care Funds” 
of $1,200,000 for the period ending June 
30, 1943, for service to the wives and in- 
fants of enlisted men of the armed forces 
of ‘the United States. Allotments to 
states for this purpose are made by the 
Secretary of Labor, to be administered 
according to plans adopted by the state 
health agencies and approved by the Chief 
of the Children’s Bureau. Those eligible 
to receive benefits, and method of applica- 
tion, as well as the benefits available are 
explained in Dr. Rorem’s letter, which con- 
cludes, “It seems quite unlikely that this 
program, even if continued after July 1, 
1943, will create many problems for Blue 
Cross plans. But Blue Cross plans may 
be called on from time to time, to reim- 
burse the dependents of enlisted subscrib- 
ers for portions of their hospital bills not 
fully covered by the Maternity and Infant 
Care Fund. Specific information in each 
state may be obtained from the official 
state agency (usually the Department of 





Health) which has been administering the 
Maternity and Child Health Services for 
the Children’s Bureau.” 

The Committee on National Enrollment 
again calls attention to the importance of 
uniformity and completeness of hospital 
protection through Blue Cross Plans. A 
supply of the uniform comprehensive con- 
tract outlines may be obtained from the 
office of the Hospital Service Plan Com- 
mission. 


Enrollment Increases Beyond Average 


The total enrollment in Blue Cross 
Plans on April 1, 1943 was 11,012,602 
persons. This does not include more than 
650,000 participants whose contracts have 
been deferred for the duration of the war 
because of the enlistment of subscribers in 
the armed forces. Net increase during 
the first quarter of 1943 was 553,703 per- 
sons. Despite the war, this growth is more 
rapid than the average growth of corre- 
sponding periods in preceding years. 


Strictly Personal 


James A. Hamilton, President of the 
American Hospital Association, was 
guest speaker at a Blue Cross luncheon 
at the Pendennis Club in Louisville on 
his recent visit to that city. Arrange- 
ments for the luncheon were made by 
the Community Hospital Service Plan, 
of which D. Lane Tynes is executive 
director. William P. Kelly, Presi- 
dent of Louisville’ Community Hospital 
Service, presided at the luncheon at 
which Father Diomede, chaplain of St. 
Anthony’s Hospital, gave the invocation 
and H. A. Cross, President of the 
Louisville Hospital Council, introduced 
Mr. Hamilton, who spoke on “Shall Our 
Hospital Program Be Compulsory or 
Voluntary?” 

Ralph Jordan, Director of the Central 
Hospital Service Plan of Columbus, 
Ohio, recently received a letter signed 
jointly by Howard N. Porter, President, 
and G. George DeNucci,  secretary- 
treasurer of the Columbus CIO Council, 
endorsing the Central Hospital Service 
Plan and requesting all locals in Colum- 
bus to do the same. 

C. B. Yardley, field representative of 
the Central Hospital Service plan of 
Columbus, was a Minnesota visitor for 
four days in April when he went to the 
Minnesota Hospital Service Association 
office in St. Paul, to study rural enroll- 
ment methods used there. 


J. Philo Nelson, general manager of 
Hospital Service of California. shared 
the spotlight with Charles W. Paddock, 
former world’s champion sprinter, now 
aide to Major General W. P. Upsher, 
commanding general of the Department 
of the Pacific, when they appeared to- 
gether as speakers at the Oakland Ad- 
vertising Club. Captain Paddock spoke 
on We Are the Marines, and Mr. Nelson 
on The Blue Cross Plan. 

Ray F. McCarthy, executive director 
of Group Hospital Service, Inc., of St. 
Louis, was one of 82 civilians selected 
by the Army to take a one-month 
course of study in key industries, pro- 
fessions and businesses, Army organiza- 
tion, problems and procedures at the 
Army’s orientation school at Fort Leav- 
enworth, Kans. 
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Product News 








Announce New Cold Cathode 
Lighting Transformer 





Cold cathode lighting, using a  mini- 
mum of critical materials, has been suc- 
cessfully tested in many war production 
plants throughout the country. Similar in 
basic manufacturing process to the luni- 
nous tubes used in neon signs, cold cathode 
tubes of 20 to 25 mm. diameter can be 
used in multiple parallel strips, and curved 
to follow the contour of a building or 
production line. 

The brilliant bright light can be color- 
mixed to make inspection work stand out 
in relief. Announced this month by Acme 
Electric & Manufacturing Company of 
Cuba, New York, is a new style cold ca- 
thode lighting transformer, especially de- 
signed for industrial applications, capac- 
ity of 120 miliamperes in 3,000, 4,000, 6,000, 
9,000, 12,000 or 15,000 volt secondaries. 

Strictly a heavy duty, vibration proof 
unit, with standard conduit box for pri- 
mary connection and built-in parallel elec- 
trode housings for direct connection of 
cold cathode tubes. The manufacturer 
particularly emphasizes the fact that in 
addition to the savings in critical materials 
the “lamp life” of cold cathode tubes 
makes for inexpensive maintenance. 

Installations under test have shown con- 
tinuous operation of 20,000 hours and more 
without appreciable loss in light output or 
replacements of tubes. 


Insecticide Dispenser 
Simplifies Fumigation 





An insecticide dispenser which extermi- 
nates disease-carrying insects by means of 
a liquid insecticide dispensed as a mist is 
being manufactured by an eastern West- 
inghouse plant as a special weapon against 


insects for America’s fighting men in 
tropical jungles. The insecticide was de- 
veloped by Dr. Lyle D. Goodhue, a young 
U. S. Department of Agriculture chemist. 
The six-inch metal dispensers hold a 
pound of the insecticide which, released as 
a mist, remains suspended in space. One 
dispenser will fumigate 150,000 cubic feet 
of space, from 12 to 14 minutes being re- 
quired to use up the contents. The spray 
can be turned off and on as necessary. 
The insecticide is effective against bugs 
and insects, including flies, mosquitoes, ants 
and cockroaches and experiments are be- 
ing conducted to determine its effective- 
ness against other forms of insect life. 


New Principle Used 
by Water Purifier 





A newly designed water purifier is being 
offered by the General Electric X-ray Cor- 
poration, Chicago, which is credited not 
only with removing sediment but also 
chlorine, phenols, algae, slimes and objec- 
tionable tastes and odors. Two models are 
offered, model 7 having a larger capacity 
than model 31. They also can be mounted 
in batteries to provide any desired quantity. 

The purifiers are listed as a convenient 
source of purified water for mixing X-ray 
film processing solutions, diagnostic 
opaques, for drinking and for various 
processes requiring highly pure water. 


Restrict Copper for 
Hospital Sundries 

Use of copper in hot water bottles, 
syringes, ice caps, bulbs, and similar sup- 
plies commonly referred to as “rubber hos- 
pital sundries” is restricted, but not com- 
pletely prohibited, by the terms of Copper 
Order M-9-c, the Copper Division of WPRB 
points out. 

In brief, these are the applicable rules 
governing the use of copper and copper 
base alloy in such products: 

If the copper material was acquired be- 
fore June 30, 1942, it may be used in manu- 
facturing, assembling, or finishing rubber 
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hospital sundries only on orders rated 
AA-4 or higher. However, a manufacturer 
may apply to WPB on Form PD-426 for 
authorization to fill lower-rated orders. 

If the copper material was acquired 
after June 30, it may be used in the manu- 
facture of the hot water bottles, etc., 
without a preference rating, subject to the 
following conditions : 

The copper material may not be used 
where the use of a less scarce material is 
practicable; and 

The use of more copper material, or 
copper of a higher grade, than is neces- 
sary for the proper operation of the article 
to be manufactured, is prohibited. 


Offers Carbon Dioxide 
Fire Extinguishers 

The manufacture of carbon dioxide fire 
extinguishers is being begun by the Gen- 
eral Detroit Corpora- 
tion, 2200 East Jeffer- 
son Avenue, Detroit, 
Mich., maker of other 
types of fire ex- 
tinguishers. 

Fire is extinguished 


by replacing oxygen 
with carbon dioxide, 
the familiar process 


for smothering flames. 
It can be used safely 
on live. electrical 
equipment. Fires can 
be controlled which 
involve oils, greases, 
flammable liquids. 
Moreover, the  dis- 
charge is harmless on 
mechanisms and ma- 
terials. 

The new extinguishers, identified as 
C-D/FOG, are recommended for installa- 
tion around electrical equipment, power 
rooms, etc. 





New Door Silencer 
Aids Hospital Quiet 





A contribution to hospital quiet is being 
offered by the American Medical Special- 
ties Co., Inc., 12 E. 12th St., New York, 
N. Y., in the form of a felt door silencer, 
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Maurice L. Moore, who has joined the scien- 
tific laboratories of Frederick Stearns & Com- 
pany, Detroit, Mich., as director of organic 
research. He received his Ph.D. from North- 
western University in 1934 and held a post- 
doctorate fellowship at Yale University from 
1934 to 1936 when he joined the research divi- 
sion of Sharp and Dohme, where he did 
extensive work in the sulfonamide field 





which takes the place of the rubber silencer 
for the duration. It is 3/16 inch thick and 
fits all types of doors. 


New Rubberless Coffee 


Brewers Featured 














New rubberless models of the Cory 
glass coffee brewer, using special ground 
glass seal, are featured in the new 1943 
catalog just issued by the Cory Glass 
Coffee Brewer Co., Chicago. The book 
makes it clear that the restaurant and 
fountain models illustrated and described 
are available only on preferred priority 
ratings. These requirements are explained 
in connection with models using electricity 
and. gas. 

Emphasis is placed on replacement glass 
and parts. The Cory glass rod filter is 
featured. 
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WITH THE 


Leading scientists in government, uni- 
versities, and industry stressed the tre- 
mendous contributions to victory made by 
the research laboratories of this country, 
at ceremonies commemorating the tenth 
anniversary of the opening of The Merck 
Institute for Therapeutic Research on 
April 26. Following the exercises at the 
Institute in Rahway, New Jersey, a din- 
ner was held at the Essex House in 
Newark, 

Among the guests and principal speak- 
ers were Dr. William H. Sebrell, Chief of 
the Division of Chemotherapy of the Na- 
tional Institute of Health and Assistant 
Director of Nutrition for the Defense, 
Health, and Welfare Services in Wash- 
ington; Dr. Francis G. Blake, Dean of the 
Yale Medical School and Chairman of the 
Subcommittee on Infectious Diseases of 
the National Research Council; and Dr. 
Russell M. Wilder, Professor of Medicine, 
Mayo Clinic. 

Messages of congratulation were re- 
ceived from Sir Henry Dale, President of 
the Royal Society, London, England, and 
Dr. Alfred N. Richards, Vice-President 
in charge of medical affairs of the Uni- 
versity of Pennsylvania Medical School 
and Chairman of the Committee on Med- 
ical Research of the O.S.R.D., Washing- 
ton. 

The Merck Institute for Therapeutic 
Research, a nonprofit corporation under 
the laws of the State of New Jersey, was 
founded in 1933 for the purpose of con- 
ducting investigations into the causes, na- 
ture, and mode of prevention and cure of 
diseases in men and animals. The determi- 
nation of the therapeutic value and safety 
of new drugs is one of its principal duties. 

e 

A star has been added to the Army- 
Navy “E” pennants which fly over the 
New York office and the Brooklyn and 
New Brunswick, N. J., laboratories of 


SUPPLIERS 


E. R. Squibb & Sons. This is the outward 
symbol of the renewal for another six 
months of the “E” award first granted to 
Squibb in September 1942. 

Approximately one-half of the entire 
Squibb output now goes to the armed 
forces for lend-lease and includes hundreds 
of products from dental cream to typhus 
vaccine. Many departments are working 
around the clock to insure adequate sup- 
plies for both military and civilian needs 
for Squibb men and women are determined 
to keep their “E” pennants flying and to 
add a star at regular six-month intervals. 

8 

The Army-Navy production “E” has 
been awarded to Baxter Laboratories, Inc. 
Other companies recently announced as 
winners of the award are: 

M & R Dietetic Laboratory, Inc., Colum- 
bus, O. 

Bridgeport, Conn., and Versailles, Conn., 
plants of the Bay Division of Parke, Davis 
& Company. 

» 

More than 1,000 “soldiers of produc- 
tion” of the Seamless Rubber Co., New 
Haven, Conn., attended the ceremonies 
when Brig. Gen. Fred W. Rankin, M.C., 
chief consulting surgeon, U. S. Army, 
presented the Army-Navy “E” produc- 
tion award flag to F. Thatcher Lane, 
president. 

5 

J. J. Brodbeck has been elected president 
of Ciba Pharmaceutical Products, Inc., 
Summit, N. J. He formerly was execu- 
tive vice-president and general manager. 
Lee J. Perrin, New York, was elected 
chairman of the board and Norman F. 
Storm was made vice-president in charge 
of production. The recent election of Vin- 
cent A. Burgher as _ vice-president in 
charge of sales was confirmed by the direc- 
tors. Dr. E. Oppenheimer was named vice- 
president in charge of medical research, 
effective in three months. 


Something new has been added to the Army-Navy "E'" pennant of Abbott Laboratories, 
North Chicago, Illinois, namely, a star, indicating a renewal of the award. Officiating 
at the renewal ceremony were, left to right, S. DeWitt Clough, president, Abbott Labora- 
tories; Col. George W. Cook, Post Surgeon, Fort Sheridan, Ill.; D. D. Stiles, assistant sales 


manager and master of ceremonies, 


and Rear Admiral John 


Downes, Commandant 


of the 9th Naval District, who made the presentation in the company auditorium 
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Suppliers’ Library 











1360. An illustrated educational poster 
has been prepared by Johnson & John- 
son for posting in hospital storeroom, 
central supply and other departments 
using or dispensing adhesive plaster. 
The poster, of which additional copies 
are available on request, offers “Timely 
suggestions for the care of adhesive 
plaster.” 


1359. A folder has just been released 
by S. Blickman, Inc., illustrating and 
describing its new line of coffee urns. 


1358. The Upjohn Company’s prepa- 
ration of digitalis, called Digitora, is 
described in a new folder. 


1357. A four-page leaflet, in colors, 
describing Carrom wood hospital furni- 
ture, has been issued by Will Ross, Inc. 


1356. A folder just issued by Fred- 
erick Stearns & Company describes the 
functions and advantages of its product, 
Mucilose, in constipation and colitis. 


1355. Two recent mailing pieces of 
Winthrop Chemical Company describe 
Flavaxin soluble Niphanoid for riboflavin 
deficiency and Afaxin for vitamin A de- 
ficiency. 


1354. A 20-page booklet entitled 
“Habit Time of Bowel Movement,” 
extra copies of which are available, has 
been published by Petrolagar Labora- 
tories, Inc. 


1353. “Dividends from Your Power 
Plant” is the title of a 48-page booklet 
available from Preferred Utilities Com- 
pany, Inc. 


1352. A line of seamless drawn stain- 
less clad steel steam jacketed kettles is 
described in the Victory catalog of B. H. 
Hubbert & Son, Inc. 


1351. The 192-page catalog of labora- 
tory equipment issued by Hamilton 
Manufacturing Co., called catalog No. 
205, thoroughly illustrated and indexed, 
is now available. 


1350. A wall hanger chart which is a 
helpful guide in boiler operation is avail- 
able from North American Fibre Prod- 
ucts Company. 


1349. A booklet describing Johnson’s 
war-formula paints has been issued by 
S. C. Johnson & Son, Inc. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1348. New books of 1943 are de- 
scribed in the mailing piece of the Chem- 
ical Publishing Company. 


1347. Besides two new patriotic folders 
in the colorful series of Abbott Labora- 
tories, referring to sulfonamides, butyn 
sulfate, pentothal sodium and tincture 
metaphen, the company also has just 
issued four small leaflets on sulvetil, 
sulfapac, sulfedex, and iberin. 


1346. A folder pictures and describes 
applications of the Johnson & Johnson 
adhesive bandage. 


1345. A booklet issued by Will Ross, 
Inc., describes “How Hospitals Are 
Meeting the Demands of Wartime Econ- 
omy” in standardized surgical dressings. 


1343. The use of neo-synephrine for 
relieving nasal congestion due to colds 
is described in a folder of Frederick 
Stearns & Company. 


1341. Hospital beds, mattresses (in- 
cluding innerspring mattresses), portable 
bed sides, cribs and bassinets are des- 
cribed in a four-page supplement just 
released by the Inland Bed Company. 


1337. An 88-page catalog of supplies 
for hospitals, institutions and schools has 
been released by Albert Pick Co., Inc. 


1334. A 20-page booklet on hospital 
supplies has been issued by Sharp & 


Smith Hospital Division—A. S. Aloe 
Company. 
1332. A leaflet describing E & J 


resuscitators has just been released by 
the American Hospital Supply Corpora- 
tion. 


1331. A folder describing oxygen ther- 
apy equipment and brushes has been 
issued by Will Ross, Inc. Maintenance 
materials are featured in a leaflet. 


1329. Two folders describing the 
Hollister birth certificate service are 
being offered by the Franklin C. Hollis- 
ter Company. 


1328. A 32-page, handsomely printed 
brochure entitled “Approved Baxter In- 
travenous Therapy” is being distributed 
to hospitals by the American Hospital 
Supply Corporation. Blank pages have 
been included for the recording of the 
technician’s own notes and observations. 
A two-page chart shows the use of each 
Baxter container in a complete blood 
banking service. 


1327. A folder describing how to 
save time and money with ready-made 
sponges has just been issued by John- 
son & Johnson. 


1322. A poster containing sugges- 
tions for maintaining refrigeration equip- 
ment has been published by Allied Store 
Utilities Co. 


1320. Some essential information on 
laundry and linen control is contained in 
a booklet released by Morgan Laundry 
and Linen Service. 
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POSITIONS OPEN 


POSITIONS OPEN 





ADMINISTRATORS: ((a) Superintend- 
ent; man, competent; well- equipped, 
financially sound eastern hospital; unani- 
mous support Board and Staff assured 
salary open. (b) Superintendent; man or 
woman, competent business administra- 
tion; well-ratec south central iospital; 
salary open, will be attractive. (c) As- 
sistant Director-Chief Auditor; layman, 
draft exempt, expert hospital account- 
ant; $4,200 starting salary, opportunity 
advancement; interesting eastern loca- 
tion. HM-66, Aznoe’s-Woodward Medical 
Personnel Bureau, Chicago. 


ANESTHETIST: - Well- rated _ hospital 
near Cleveland, Ohio; $185 monthly. HM- 
69, Aznoe’s-Woodward Medical Personnel 
Bureau, Chicago. 


ANAESTHETIST: M. D. Degree. 165-bed 
mid-western hospital. Salary $5,000. In- 
terstate Hospital and Personnel Fwreau 
332 Bulkley Building, Cleveland, Ohio. 








SENIOR SCIENCE INSTRUCTOR: 350- 
bed Ohio hospital. Salary $200. Many 
other vacancies. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 








DIETITIAN: Middiewestern tuberculosis 
sanatorium, attractive location; $150, 
maintenance. HM-73, Aznoe’s-Woodwar d 
Medical Personnel Bureau, Chicago. 





DIRECTOR OF NURSES: B. S. Degree. 
250-bed hospital, near New York. Salary 
$225, maintenance. Very desirable connec- 
tion. Interstate Hospital and Personnel 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 


DIRECTRESS OF NURSES: (a) East; 
college graduate, mature, experienced, 
for attractively located hospital overlook- 
ing Long Island Sound; $225 plus main- 
tenance. (b) Southwest; growing hos- 
pital, requires some teaching; college 
graduate essential; salary open. (c) 
South; combination with Anesthesia, 50- 
bed hospital, all graduate staff: $150, 
maintenance. (d) South; 60-bed_ hos- 
pital, accredited training school; $150, full 
maintenance. (e) Assistant; desirable 
eastern appointment, 150-bed hospital; 
advantageous location near several large 
cities. (f) Assistant; pleasant 75-bed 
hospital, attractive location near C hicago; 
salary open. HM-67, Aznoe’s-Woodward 
Medical Personnel Bureau, Chicago. 


GENERAL DUTY NURSES: (a) Ari- 
zona; considerable surgical work; $135, 
maintenance, good living and _ working 
conditions. (b) Oregon; attractive loca- 
tion, hospital employs only graduates; 
$142.50 monthly. HM-74, Aznoe’s-Vfood- 
ward Medical Personnel Bureau, Chicago. 


INSTRUCTOR: Science, college gradu- 
ate or partial training; large well- rated 
Pennsylvania hosptial; $150, full main- 
tenance. HM - 68, Aznoe’s - Woodward 
Medical Personnel Bureau, Chicago. 














NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help vou secure pnsi- 
tions! Zinser Personnel Service, 1548 
Marquette Building. Chicago, III. 





eg a ee 
NURSING ARTS INSTRUCTOR: 175-bed 
Ohio hospital; some college education. 
Salary $175. Interstate Hospital and Per- 
sonnel Bureau, 332 Bulkley’ Building, 
Cleveland, Oho. 


OPERATING ROOM SUPERVISORS: (a) 
Active department, large New Jersey 
hospital, attractive location; $140, full 
maintenance; no night call. (bd) Desirable 
eastern appointment, pleasant location 
easily accessible several large cities; sal- 
ary open. HM-70, Aznoe’s - Woodward 
Medical Personnel Bureau, Chicago. 


OUT-PATIENT SUPERVISOR: Interest- 
ing appointment, well-rated western chil- 
dren’s hospital; $150 monthly; unusually 
pleasant location. HM-71, Aznoes-Wood- 
ward Medical Personnel Bureau, Chicago. 


RECORD LIBRARIAN: Registered; at- 
tractive West Coast location, well-rated 
hospital; $150 starting salary. HM-72, 
Aznoe’s - Woodward Medical Personnel 
Bureau, Chicago. 











SUPERINTENDENT OF NURSES: 150- 
bed Sisters’ hospital, Illinois. Central 
School of Nursing. Salary $165, main- 
tenance. Open August. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 


THERAPEUTIC DIETITIAN: Will be 
in charge of diets and also will teach 
student nurses. Some administrative 
work. Salary open. 320-bed Ohio hos- 
pital. Box 138-1, HOSPITAL MANAGE- 
MENT, 100 E, Ohio St., Chicago, III. 


POSITIONS WANTED 


ADMINISTRATIVE DIETITIAN: Age 35; 
B. S. Degree. 11 years Administrative 

dietitian, 600-bed hospital. Present posi- 
tion 2 years, University hospital. Prefers 
large” hospital, eastern location. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 














HOSPITAL SUPERINTENDENT AND 
BUSINESS EXECUTIVE: Semic-retired, 
56 years, occupied with other work at 
present, will hold down temporarily for 
the duration administrative position in 
hospital, sanitarium, clinic or other allied 
institutions—to relieve younger man for 
armed forces. Will go any State in the 
Union. 

Considerable experience in finance, or- 
ganization, personnel, management, pur- 
chasing, maintenance, public relations 
work. Experience and know ledge of busi- 
ness also adaptable to executive work in 
pharmaceutical and drug houses, medicai 
and _ surgical hospital supply companies, 
welfare organizations, schools, universi- 
ties, editorial offices. 

Innumerable contacts, wide experience, 
association with various organizations 
and enterprises has enhanced and mel- 
lowed personality. In good health, accus- 
tomed to work in energetic organizations 
doing extensive business. 

For detailed information write: .@) 
Post Office Box 251, West tly Tu. 


SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Ee . Mary's 
Hospital, Duluth, Minn.; as ae xe . 
eral Hospital, Rochest 

Samuel Merritt Hospital, pm se ‘calif’ 

Duke University Hospital, Durham, A OR 

St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library methods 
may make application for short courses. 


FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 
More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, II. 


CONSULTANTS 


Charles §. Pitcher, F.A.C.H.A., Hospital 
Consultant. Rome, Pennsylvania. Tele- 
phone, Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 


HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
South La Salle Street 
Chicago, Illinois 
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